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Abstract  
Sexual harassment is a pervasive issue disproportionately affecting women. There is 
increasing recognition that sexual harassment perpetrated by strangers is highly prevalent and 
constitutes a public health issue. Despite the high rates of stranger harassment, past research 
has focused primarily on sexual harassment in workplace settings (a form of nonstranger 
harassment), finding negative outcomes such as increased self-objectification, disordered 
eating, and psychological distress. The current thesis examined whether there are similar 
health risk outcomes associated with stranger harassment. The thesis extended on previous 
research by examining the roles of self-objectification and coping in relation to sexual 
harassment perpetrated by strangers and nonstrangers. A mixed methods design was used 
wherein 727 participants completed validated measures and open-ended questions in an 
online survey. Data were analysed using SPSS, structural equation modelling, and NVivo. 
Findings revealed that 84% of the sample experienced both forms of sexual harassment in the 
past two years. On average, participants first experienced sexual harassment at the age of 13 
years. Results indicated that both types of sexual harassment were significant predictors of 
disordered eating and psychological distress. Additional analyses showed that self-
objectification partially mediated the relationship between both forms of harassment, 
disordered eating and psychological distress. The analyses revealed the use of several under-
examined coping strategies, such as retaliation, rumination, and cognitive avoidance. In 
addition, through thematic analysis, multiple barriers to help seeking were identified. Overall, 
findings suggest that although stranger harassment has been perceived by society as ‘less 
severe’, associated negative outcomes were comparable to nonstranger harassment’s 
relationship with negative outcomes. Self-objectification accounted for a significant 
proportion of the variance in these relationships, indicating that future research may benefit 
from examining whether interventions targeting the reduction of self-objectification are 
 	
	
ix 
effective in lowering negative outcomes associated with sexual harassment. There is a need 
for longitudinal research in the area of stranger harassment; this is a large gap given the high 
levels reported in the current thesis. Further, the identification of protective factors is 
paramount. Equally, research into effective interventions that are likely to be well-utilised by 
women who experience sexual harassment are also needed to minimise negative outcomes. 
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Overview of Thesis 
This thesis consists of eight chapters. In Chapter One, an introduction to sexual 
harassment is provided, including types of sexual harassment, the prevalence of stranger and 
nonstranger harassment, and psychological outcomes related to both forms of sexual 
harassment. In Chapter Two, an outline of Objectification Theory and the proposed role of 
self-objectification in mediating the relationship between sexual harassment, psychological 
distress, and disordered eating are examined. In Chapter Three, an overview of the 
Transactional Model of Stress and Coping is described and literature relating to women’s 
coping in response to sexual harassment is reviewed. Chapter Four provides a description of 
the research aims, the methodology used to undertake the research, and statistical analyses 
conducted. The following three chapters consist of the results and each chapter concludes 
with a discussion section. Specifically, in Chapter Five the results provide a summary of the 
frequency of sexual harassment experienced by participants and the mediated pathways 
between sexual harassment and psychological outcomes via self-objectification. In Chapter 
Six the results related to coping are presented. Specifically, the results outline the frequency 
of different coping strategies used in response to both forms of sexual harassment and 
examines coping as a moderator between experiences of sexual harassment and psychological 
outcomes. Chapter Seven presents the themes identified in participants’ descriptions of 
sexual harassment, including common responses to sexual harassment, barriers to help 
seeking, and subjective impacts of victimisation. Finally, Chapter Eight comprises of an 
integrated discussion of the quantitative and qualitative results. This chapter includes of a 
synthesis of the research findings, examines implications of the results, strengths of the 
research, limitations, and recommendations for future research. 
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CHAPTER ONE 
Stranger and Nonstranger Harassment 
Sexual harassment is recognised as a pervasive problem in Australian society 
(Australian Human Rights Commission (AHRC), 2012; Fileborn, 2013; McDonald & Flood, 
2012). While sexual harassment affects both sexes, there is a markedly higher prevalence for 
women (Berdahl & Moore, 2006; Buchanan & Ormerod, 2002; Fitzgerald, 1996). Due to the 
detrimental health outcomes related to sexual harassment, it has been suggested that sexual 
harassment should be framed as a public health concern and be addressed as such (Berman, 
McKenna, Arnold, Taylor, & MacQarrie, 2000; Bucchianeri et al., 2014; Richman et al., 
1999; Rothman, Exner, & Baughman, 2011). However, this has been contentious, 
particularly, as it is not clear whether all forms of sexual harassment impact on an 
individual’s wellbeing. For example, whether subtle, non-physical forms of sexual 
harassment, such as sexualised staring, can constitute a harmful behaviour has not been 
widely examined (Gervais, Vescio, & Allen, 2011). Furthermore, it is widely considered that 
sexual harassment which occurs within institutions, such as workplace or educational 
contexts, are of highest priority to investigate and of most need for intervention (Gruber & 
Fineran, 2008; Magley et al., 2013; McDonald, 2012). As a result, over the past three decades 
research has largely focused on examining sexual harassment in organisational domains 
(Davidson, Gervais, & Sherd, 2015).  
While sexual harassment research in the aforementioned domains has rapidly advanced, 
research concerning sexual harassment outside of these settings has been comparatively 
minimal. Previous literature has indicated that there is a high prevalence of sexual harassment 
perpetrated in public areas (Lenton, Smith, Fox, & Morra, 1999; MacMillan, Nierobisz, & 
Welsh, 2000). Sexual harassment that takes place in public (e.g. the sidewalk or parks) or 
semi-public domains (e.g. licensed venues) is commonly perpetrated by strangers and is 
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termed ‘street harassment’ or ‘stranger harassment’ (Bowman, 1993; Kearl, 2010). Stranger 
harassment may involve verbal (e.g. unwanted sexual remarks), nonverbal (e.g. wolf 
whistles), and/or physical behaviours (e.g. touching or grabbing). Despite stranger 
harassment being estimated to be the most common form of sexual harassment, the issue has 
received little focus within psychological research (Davidson et al., 2015, 2016; Fairchild & 
Rudman, 2008).  
Stranger harassment was first investigated in the early 1990s (Bowman, 1993) and the 
minimal research that followed has been largely from legal perspectives or restricted to grey 
literature1 (Fileborn, 2013; Gardner, 1995; Johnson & Bennett, 2015; Laniya, 2005). It is 
unclear why this common phenomenon remains under-studied within sexual harassment 
literature. Primarily, it is speculated that the scarcity of research is due to perceptions of 
stranger harassment as trivial and relatively harmless (Gardner, 1995; Sullivan, Lord, & 
McHugh, 2010). Given the perceived low harm potential of harassment perpetrated in public 
spaces, there are low chances of legal recourse for victims (Laniya, 2005; Nielsen, 2000). In 
contrast to this perspective, the detrimental health outcomes consistently associated with 
sexual harassment in organisational settings (for meta-analysis see Chan, Lam, Chow, & 
Cheung, 2008; Sojo, Wood, & Genat, 2015; Willness, Steel, & Lee, 2007) suggests that 
stranger harassment, which is conceptually similar, may be psychologically harmful to 
women. Since sexual harassment in public and semi-public areas are expected to be 
ubiquitous, overlooking these areas within sexual harassment research is a substantial 
limitation (Davidson et al., 2015; Lenton et al., 1999; MacMillan et al., 2000). Evidence 
suggests that sexual harassment should be studied more holistically, with an individual’s total 
																																																								1	Grey literature constitutes texts, data, and publications by businesses, academic, and 
governmental bodies, which have not been published by commercial publishers. Grey 
literature may include policy documents, dissertations, unpublished data (e.g. industry data), 
book chapters, and press publications, (Hopewell, McDonald, Clarke, & Egger, 2007).	
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experiences of sexual harassment, regardless of context, being measured (Fairchild & 
Rudman, 2008).  
Although sexual harassment has consistently been negatively associated with women’s 
mental health and wellbeing, the psychological processes in this relationship remain 
understudied (Collinsworth, Fitzgerald, & Drasgow, 2009; Fitzgerald et al., 1997). Several 
theoretical models have been proposed to account for the relationship between sexual 
harassment and poor mental health outcomes.  
The Trauma Model of Sexual Harassment has been evaluated by a few studies (Avina 
& O’Donohue, 2002; Fitzgerald et al., 1999) and the Model of Harm has received 
preliminary support (Collinsworth et al., 2009; Fitzgerald et al., 1997), but is specific to 
organisational sexual harassment. In comparison, Stress-Coping (Lazarus & Folkman, 1984) 
and Objectification (Fredrickson & Roberts, 1997) Theories have consistently and 
successfully been employed within sexual harassment research to examine the relationship 
between sexual harassment and related psychological outcomes.  
This thesis will examine how tenets of Stress-Coping and Objectification Theory can be 
applied to understanding how stranger and nonstranger forms of sexual harassment are 
related to mental health risks. Specifically, psychological distress and disordered eating will 
be the outcomes variables examined. Why these outcomes are important, the nature of their 
relationship to sexual harassment, and how variables proposed by Objectification and Stress-
Coping Theories may influence this relationship will be critically examined in Chapters 2 and 
3. The next section in this chapter will examine definitions of sexual harassment, existing 
measurement issues, delineate between stranger and nonstranger harassment, review the 
prevalence of both forms of sexual harassment, and provide a brief summary of the mental 
health issues related to sexual harassment. 
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The Definition of Sexual Harassment 
Sexual harassment is a multi-faceted construct with no clear, unanimous definition 
(Fitzgerald, 1996; Quick & McFadyen, 2017). It is an umbrella term for a group of 
heterogeneous behaviours that are sexual in nature and are unwanted or unwelcome by the 
person who is harassed (i.e. the victim). The definition varies across different legal systems 
and cultures. This has been problematic for research in the area and contributes to the 
inconsistent prevalence rates (Gutek, Murphy & Douma, 2004; Illies, Hauserman, Scwochau, 
& Stibal, 2003; Quick & McFadyen, 2017). In Australia, Section 28 of the Sex 
Discrimination Act 1984 (Cth) outlines that: 
(1) For the purpose of this Division, a person sexually harasses  
another person if:  
a) the person makes an unwelcome sexual advance, or an unwelcome request 
for sexual favours, to the person harassed; or 
b) engages in other unwelcome conduct of a sexual nature in relation to the 
person harassed; in circumstances in which a reasonable person, having regard 
to all the circumstances, would have anticipated the possibility that the person 
harassed would be offended, humiliated or intimidated. 
This definition uses broad descriptors such as “unwelcome conduct of a sexual nature” which 
can be applied to various events and is highly open to interpretation. This may be required 
from a legislative perspective due to the heterogeneity of actions that may be labelled sexual 
harassment. Unfortunately, this makes the definition complex and unclear. For this reason, 
research often focuses on a behavioural definition of sexual harassment in order to 
operationalise the construct (Fitzgerald, Gelfand, & Drasgow, 1995). This definition typically 
divides behaviours into three categories: unwelcome verbal, non-verbal, and physical conduct 
that are sexual in nature (European Commission, 1998; MacKinnon; 1979; Pina & Gannon, 
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2012). Verbal conduct includes comments or requests such as sexual advances, while non-
verbal actions include sexual gestures (e.g. made with hands or face to depict a sexualised 
action), wolf whistles, catcalls, and leering or ogling. Physical conduct includes behaviours 
such as touching or groping (Fileborn, 2013; Pina & Gannon, 2012). Quid pro quo 
harassment involves inducements or threats aimed at coercing victims to cooperate with 
unwanted sexual behaviour, which is typically limited to organisational settings (Pina & 
Gannon, 2012). The behavioural definition of sexual harassment is able to subsume a wide 
range of behaviours, which is often conceptualised as existing on a spectrum of severity 
depending on the type of behaviour (i.e., physical forms of harassment are often viewed as 
more severe; Pina & Gannon, 2012). However, it has been acknowledged that the severity of 
unwanted sexual conduct depends on additional factors including individual differences such 
as the age of the victim, as well as the frequency and context wherein the actions occur 
(Fairchild, 2010; Katz, Hannon, & Whitten, 1996). These factors cannot easily be measured 
within a research context and thus, a harm threshold, although necessary in legal settings, is 
often not required for the purposes of research (Fitzgerald et al., 1995). 
Construct Validity of Sexual Harassment 
While the definition above appears straightforward, the boundaries regarding which 
behaviours and forms of sexual violence fall under sexual harassment are unclear and 
contested (Fileborn, 2013; Sojo, Wood, & Genat, 2016). This is most apparent in the case of 
gender harassment and sexual assault. Gender harassment involves non-sexual behaviour 
used with the intention of harassing an individual on the basis of their sex (e.g., sexist 
comments; Gutek et al., 2004). As gender harassment is clearly defined as consisting of non-
sexual behaviours, it has been argued that sexual harassment scales should not measure 
gender harassment (Gutek et al., 2004). While there is a degree of overlap between these 
concepts, gender harassment (i.e. sex discrimination) and sexual harassment have been 
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differentiated by several researchers (Gruber, 1992; Gutek et al., 2004; Yagil et al., 2006). 
This thesis will follow the position of Gruber’s (1992) contention that only sexually based 
remarks, rather than sexist remarks, are “technically” sexual harassment (p. 458). This is 
consistent with the view that gender harassment falls more accurately under the domain of 
discrimination, incivility, or bullying, wherein it has been widely studied (Cortina, Kabat-
Farr, Leskinen, Huerta, & Magley, 2013; Jones, 2006). 
Rape and attempted rape are also sometimes included in sexual harassment scales (e.g. 
The Sexual Experiences Questionnaire (SEQ); Fitzgerald, Magley, Drasgow, & Waldow, 
1999). However, it is highly contentious whether these forms of sexual assault can be defined 
as sexual harassment (Sojo et al., 2016). Although this type of sexual violence does clearly 
involve unwanted sexual behaviour, it is arguably conceptually distinct from sexual 
harassment (Novik, Howard, & Boekeloo, 2011). It has been contended that rape and 
attempted rape may be better addressed and analysed as separate from sexual harassment 
(Harned, Ormerod, Palmieri, Collinsworth, & Reed, 2002; Novik et al., 2011). Although it is 
recognised that sexual violence exists on a spectrum, extreme forms of sexual violence have 
unique issues and are associated with markedly high rates of post-traumatic stress disorder 
(PTSD; Creamer, Burgess, & McFarlane, 2001). Accordingly, the examination of rape and 
attempted rape is outside of the scope of this thesis, which aims to focus specifically on 
sexually harassing behaviours that are more commonly experienced by women. 
Gender and Sexual Harassment  
Although the definition of sexual harassment is not gendered, it is well established that 
women are substantially more likely to be sexually harassed than men (AHRC, 2012; Gruber, 
1997; Paludi & Paludi, 2003). As men comprise only a small proportion of sexual harassment 
cases (Illies et al., 2003; Willness et al., 2007) and male victimisation has unique features, 
such as markedly higher numbers of same-sex sexual harassment (Holland, Rabelo, 
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Gustafson, Seabrook, & Cortina, 2016; McDonald & Charlesworth, 2016), the following 
literature review will focus on women’s experience of sexual harassment. This will allow for 
a more thorough analysis of the sexual harassment of women, which is believed to make up 
80% to 90% of the overall prevalence rates (Pina & Gannon, 2012). The extremely 
disproportionate victimisation of women has been stable over time and is likely due to 
entrenched societal norms and structural biases (e.g. patriarchal structures; Kissling, 1991; 
MacKinnon, 1979; Quick & McFadyen, 2017).  
Measurement of Sexual Harassment 
The literature examined in this thesis typically assesses sexual harassment with 
questionnaires that assess a behavioural definition of sexual harassment (e.g. Sexual 
Experiences Survey; SES; Testa, VanZile-Tamsen, Livingston, & Koss, 2004). Research 
using an Objectification Theory framework has commonly assessed interpersonal sexual 
objectification, which includes sexual harassment, with the Interpersonal Sexual 
Objectification Scale (ISOS; Kozee, Tylka, Augustus-Horvath, & Denchik, 2007). The ISOS 
has a high overlap with the sexual harassment scales, particularly in the unwanted explicit 
sexual advances subscale (e.g., “how often have you been touched or fondled against your 
will?”; Kozee et al., 2007; p.181). There are three items that are ambiguous about whether the 
behaviour measured is unwanted sexual behaviour (e.g., “how often have you felt that 
someone was staring at your body?”; Kozee et al., 2007; p.181). This is an issue common to 
several sexual harassment scales despite the definition of sexual harassment underlining the 
importance that behaviour is non-consensual. The inclusion of descriptors such as 
“unwanted” are essential in distinguishing sexual harassment from consensual behaviour 
such as flirting (for a review of psychometric issues within sexual harassment batteries see 
Gruber, 1992; Gutek et al., 2004). Therefore, interpersonal sexual objectification measured 
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by the ISOS (Kozee et al., 2007) will be referred to as sexual harassment within this literature 
review.  
Stranger Harassment and Nonstranger Harassment 
Sexual harassment has been documented to take place across a variety of settings 
(Lenton et al., 1999; Sullivan et al., 2010). Outlining the type of domain wherein sexual 
harassment takes place and the relational context of the interaction is the most common 
manner in which to break down this heterogeneous construct. This thesis will make a 
demarcation between stranger and nonstranger forms of sexual harassment. The definition of 
stranger harassment is distinguished from a global definition of sexual harassment in only 
two ways (Bowman, 1993; Gardner, 1995). The first is a relational distinction; in stranger 
harassment the perpetrator is unknown to the victim of harassment; in nonstranger 
harassment the perpetrator is known (e.g. a colleague). The second is the context in which the 
sexual harassment occurs; stranger harassment typically occurs in public or semi-public 
places (Gardner, 1995; Lenton et al., 1999); nonstranger harassment commonly takes place in 
institutional settings, for example, the workplace or university, but is not exclusive to these 
spaces. A standard exception is that stalking behaviours or sexual harassment via electronic 
means may invade an individual’s private space, such as the home (MacMillan et al., 2000; 
Megarry, 2014). Although the victim-offender relationship and location of harassment are the 
only two key defining differences, there exist features that are more common to each 
respective domain. For example, some types of sexually harassing behaviours more 
frequently occur in a stranger harassment context, such as indecent exposure, being followed, 
or catcalls (Fileborn, 2013). The victim-offender relationship may also be influenced by a 
power differential between the victim and perpetrator (Malamut & Offerman, 2001). High 
power differentials are evident in organisational and academic settings where perpetrators 
may be in positions of power (e.g. a teacher or employer).  
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Given that nonstranger harassment refers to any sexual harassment where the 
perpetrator is known to the victim, this crosses many domains and may refer to colleagues, 
teachers, managers, or even friends and family members. The lack of literature regarding 
sexual harassment within friendship or familial groups is a notable gap in this domain of 
research (Berman et al., 2000; Fileborn, 2014). For this thesis the term nonstranger 
harassment will denote any sexual harassment perpetrated by individuals known to the 
victim. Due to gaps in previous research the current literature review focuses largely on 
nonstranger harassment based in institutional contexts, such as workplace settings. This thesis 
does not examine domestic violence, which refers to behaviours used to control or intimidate 
victim(s) in intimate and/or family relationships, and can involve emotional, financial, 
physical, or sexual abuse (World Health Organisation, 2015).  
The context in which sexual harassment takes place also has implications for whether 
sexual harassment is unlawful. In Australia, sexually harassing a person is unlawful in areas 
of employment, educational settings, in the provision of goods and services, and in the 
provision of accommodation (Sex Discrimination Act, 1984, section 28). Some types of 
sexual harassment are an offence under criminal law (e.g., indecent exposure; AHRC, 2012). 
However, sexual harassment perpetrated by strangers in public and semi-public contexts has 
not been clearly addressed by public policy and legislation (Fileborn, 2013; Good & Cooper, 
2016; Roenius, 2015).  
Surprisingly, aside from anecdotal evidence, there is little known about the specific 
locations where stranger harassment is experienced. The AHRC (2017) examined locations 
of sexual harassment in university settings. The survey categorised a ‘university setting’ as 
including the university campus, while traveling to or from university (e.g. on public 
transport), at university employment, or off-campus events endorsed by the university (e.g. 
orientation camps, clubs, societies, Uni Games).  The findings showed that common locations 
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of victimisation perpetrated by both strangers and nonstrangers included public transport 
(25%), university grounds (e.g. garden, pathways; 14%), university teaching spaces (11%), 
university social spaces (e.g. bars, café; 7%), and university social events (6%).  
 A comprehensive investigation was undertaken by Lenton et al. (1999), which 
surveyed the locations of Canadian women’s “most upsetting” instance of stranger 
harassment experienced. The findings indicated that the street or footpath was a common site 
(37%), followed by public transport (13%), semi-public places such as hotels, elevators, and 
restaurants (12%), shopping malls (8%), social and recreational events (8%), and licensed 
venues (6%; e.g. bars, clubs, pubs).  This illustrates the diversity of locations outside of 
organisational settings where women are subject to sexual harassment. Two of the identified 
locations are supported by recent research concerning stranger harassment on public 
transportation (Gardner, Cui, & Coiacetto, 2017; Gekoski et al., 2015) and in licensed venues 
(Fileborn, 2012; Graham, Bernards, Abbey, Dumas, & Wells, 2017). To the student 
researchers’ knowledge there has not been an empirical investigation of the various locations 
of stranger harassment victimisation since Lenton et al.’s (1999) study. Typically, locations 
of victimisation are examined to inform prevention and interventions approaches (e.g. 
Espelage, Hong, Rinehart, & Doshi, 2016), as such, this gap in the literature may be due to 
programs to address stranger harassment in public spaces being largely absent in Western 
societies (United Nations, 2013). 
A review of the literature reveals that there are very few empirical studies concerning 
stranger harassment despite its increasing recognition as a critical social issue (Davidson et 
al., 2015; Davidson, Butchko, Robbins, Sherd, & Gervais, 2016; Fairchild & Rudman, 2008; 
Gekoski et al., 2015). Rather, the majority of stranger harassment literature exists within 
feminist, legal, and sociological disciplines wherein theories relating to the legalities, causes, 
 	
	
12 
and possible societal ramifications of stranger harassment are explored (Bowman, 1993; 
Gardner, 1995; Kissling, 1991; Laniya, 2005; Quinn, 2002; Tuerkheimer, 1997). 
Prevalence 
Despite the scarcity of research examining stranger harassment, it is believed to be 
considerably more prevalent than nonstranger harassment (Sullivan et al., 2010). Adult 
lifetime prevalence rates of nationwide samples in Canada are estimated to be between 85% 
(MacMillan et al., 2000) and 90.8% (Lenton et al., 1999). More recently, Fairchild and 
Rudman’s (2008) study examining stranger harassment experienced by female college 
students in the US found that 31% of participants experienced catcalls, whistles, or stares 
(e.g. nonverbal harassment) every few days or more (n=228; Fairchild & Rudman, 2008). 
Overall, 96% of participants experienced nonverbal stranger harassment at least once a month 
or more (Fairchild & Rudman, 2008). Notably, 50% experienced unwanted touching or 
stroking at least once a month or more (Fairchild & Rudman, 2008). Similarly, Davidson et 
al. (2016) found that among 501 female under-graduate students, 69% had experienced at 
least one or more instances of nonverbal or nonverbal stranger harassment in the past month. 
Approximately 15% experienced unwanted touching or stroking at least once per month or 
more. Moreover, the findings revealed stranger harassment had been experienced by 88% of 
women in their lives (Davidson et al., 2016). The self-reported frequency of stranger 
harassment in these two studies is alarmingly high. Although, the frequency of stranger 
harassment in these American studies may be amplified due to issues specific to a college 
student populations (e.g., McGinley, Rospenda, Liu, & Richman, 2016a).  
While there have been four previous empirical studies in North America and several 
identified within grey literature (e.g. Hollaback!, 2016), in Australia there has only been one 
previous examination of stranger harassment and this has been in the grey literature (Johnson 
& Bennett, 2015). A survey conducted in 2014 by the Australian Institute estimated that 
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women’s lifetime prevalence of stranger harassment was 87% (n=1,426; Johnson & Bennett, 
2015). The results showed that 84% of women had experienced verbal or non-verbal forms of 
stranger harassment in their lives (e.g. offensive comments and leering). Physical forms of 
harassment were also commonly experienced, with results showing that 65% of women had 
been victims of physical stranger harassment in their lives (e.g. being followed, unwanted 
sexual touching, or exposure of genitals; Johnson & Bennet, 2015). The limited findings 
available indicate that stranger harassment is potentially more prevalent in society than 
recognised. However, the review reveals that there is limited understanding of this issue in 
Australian society.  
In stark contrast, the literature examining prevalence rates of nonstranger harassment, 
particularly workplace sexual harassment, is abundant. Australia’s most recent nationwide 
survey of a representative population sample found that the female lifetime prevalence of 
sexual harassment in the workplace was 33% (N=2,002; AHRC, 2012). This was a decrease 
from the 2003 survey, which found a lifetime prevalence of 41% (N=1,006; AHRC, 2003). 
Both these figures are noticeably less than indicated by Illies et al.’s (2003) meta-analysis 
(N=86, 578) of workplace sexual harassment prevalence in the US between 1980 and 2000. 
In this study 58% of women reported having experienced sexual harassment based on 
behavioural descriptions. This discrepancy may be due to Illies et al.’s (2003) inclusion of 
studies from the 1980s and 1990s, the upsurge of workplace initiatives and policy change 
against sexual harassment over the past two decades may have decreased prevalence rates 
(Antecol & Cobb-Clark, 2003; Quick & McFadyen, 2017). Accordingly, a review of sexual 
harassment complaints reported to the US Equal Opportunity Commission from 1997 to 2011 
showed a decline of 28.5% (see Quick & McFadyen, 2017).  
Sexual harassment experienced in academic settings appears to be more prevalent than 
the workplace. The AHRC (2017) recently released a report on sexual harassment in 
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Australian universities following a national survey conducted in 2016. This was the first 
study in Australia to examine sexual harassment within universities. The survey investigated 
both stranger and nonstranger harassment among students (N=30,930; aged from 18 to 40+ 
years). The results found that overall 51% of students had been sexually harassed on at least 
one occasion in the past year, and 26% of students had been sexually harassed in a university 
setting. Of all those who were sexually harassed, 45% of victims were harassed by a 
nonstranger. Known perpetrators included university peers (68%), a student from their 
college residence (8%), acquaintances (85%), a student from another university (7%), or a 
lecturer or tutor (7%). The prevalence rates found are similar to those in American studies 
examining sexual harassment on college campuses, with rates ranging between 57% and 62% 
among women (Hill & Silva, 2005; Huerta et al., 2006).  
These findings contrast with a recent examination of women’s overall experiences of 
sexual harassment in 28 European Union Member States, which examined annual and 
lifetime incidence (N = 42,002; Latcheva, 2017). The review indicated that in the past year, 
21% of women had experienced sexual harassment (Latcheva, 2017) whereas, since the age 
of 15 years, 55% of women had experienced some form of sexual harassment in their 
lifetime. In addition to measuring technology-facilitated sexual harassment (which is 
uncommon in earlier research; Henry & Powell, 2016), this survey examined both stranger 
and nonstranger harassment, which may account for the higher prevalence rates than AHRC’s 
(2012) findings. In terms of nonstranger harassment as a whole (not restricted to workplace 
or academic contexts), only one previous study has examined prevalence rates, which found 
that 51% of women has experienced nonstranger harassment in their lives (MacMillan et al., 
2000). However, this research was restricted to male perpetrators and is quite dated. Evidence 
suggests that while women are mostly sexually harassed by male perpetrators, approximately 
4% to 10% of perpetrators were female in workplaces and public settings respectively 
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(AHRC, 2012; Johnson & Bennett, 2015). Among female victims in university settings 
findings suggest that 3% of perpetrators were female and 7% of perpetrators involved a group 
of males and females (AHRC, 2017). 
There is clearly a great range of variability in prevalence of sexual harassment reported 
in previous literature. It is acknowledged that obtaining accurate rates of harassment are 
marred by low reporting rates and poor recognition by employees of what constitutes sexual 
harassment (McDonald, 2012). Variability in estimates of the incidence have been found to 
depend on the measures used to assess the harassing behaviours (see review by McDonald, 
2012). Further, recent findings suggest that workplace training, policies, and procedures have 
been largely ineffective in preventing sexual harassment (Equal Opportunity Commission, 
2016). Some researchers contend that there has been an overall reduction in complaints over 
the past decade and correspondingly, likely a decrease in incidence of sexual harassment, 
possibly due to greater education and changes in workplace norms (e.g. Quick & McFadyen, 
2017). Other researchers argue that fewer complaints may simply be symptomatic of under-
reporting (McDonald, Charlesworth, & Graham, 2015). Specifically, it has been contended 
that in Australia there may be an increased reluctance to lodge a formal complaint due to 
ineffective organisational responses or perceived risk of retribution (Good & Cooper, 2016; 
McDonald et al., 2015).  
Outcomes Related to Sexual Harassment 
The relationship between workplace sexual harassment and mental health has been 
extensively investigated throughout the past three decades (for reviews see McDonald, 2012; 
Sojo et al., 2016). Willness et al.’s (2007) meta-analysis examined the consequences of 
workplace sexual harassment (N=68,343) for both men and women. The findings supported 
that sexual harassment is related to a range of mental and physical health issues, including 
anxiety and depressive disorders, PTSD symptoms, psychological distress, headaches, 
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exhaustion, and nausea (Willness et al., 2007). Numerous work-related outcomes such as 
decreased job satisfaction and work withdrawal (e.g. absenteeism and task neglect) were also 
related to workplace sexual harassment (Willness et al., 2007). Similarly, Chan et al.’s (2008) 
meta-analysis (N=89,382) demonstrated that workplace sexual harassment was associated 
with poorer job-related outcomes, psychological distress, decreased wellbeing, and lower 
health satisfaction. Consistent with these cross-sectional analyses, longitudinal studies 
demonstrate that sequelae of sexual harassment include negative psychological and work-
related outcomes (Glomb, Munson, Hulin, Bergman, & Drasgow, 1999; Houle, Staff, 
Mortimer, Uggen, & Blackstone, 2011; Murrell, Olson, & Frieze, 1995; Nielsen & Einarsen, 
2012). Moreover, it has been found that the consequences of workplace sexual harassment 
cut across education levels, age, socio-economic status, and different cultures (Gruber, 2003; 
Willness et al., 2007). The literature examining the ramifications of sexual harassment 
additionally indicates that bystanders who observe incidents of workplace sexual harassment 
appear to experience significant negative psychological outcomes (Glomb et al., 1997; 
Miner-Rubino & Cortina, 2007; Schneider et al., 1997). The negative outcomes associated 
with both indirect and direct exposure to sexual harassment highlight the pervasiveness of 
workplace sexual harassment’s impact on individual wellbeing. 
In contrast, research concerning outcomes related to stranger harassment is limited 
(Darnell & Cook, 2009; Davidson et al., 2016). While stranger harassment is often discussed 
as being psychological harmful (Fogg-Davis, 2006; Kearl, 2010) there is only one recent 
empirical study that has examined mental health risks directly in relation to stranger 
harassment (Davidson et al., 2016). The novel study found that stranger harassment 
significantly predicted generalised anxiety among female undergraduates (n=501; Davidson 
et al., 2016). Given the high prevalence rates of stranger harassment in this sample as 
previously mentioned above, these findings may not be generalisable to the wider 
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community. In the absence of past research concerning stranger harassment, the conclusion 
that stranger harassment may be harmful to women’s mental health has largely been reached 
by viewing stranger harassment as parallel to organisational sexual harassment. As reviewed 
above, sexual harassment in workplaces and educational institutions has consistently been 
found to have adverse impacts on mental health (Sullivan, Lord, & McHugh, 2010; Sojo et 
al., 2016; Willness et al., 2007). The available extant literature in relation to stranger 
harassment has instead focused on outcomes such as negative emotions, fear of crime, 
avoidance and protective strategies (Gardner, 1995; Lenton et al., 1999), perceptions of 
safety (Davidson et al., 2015; MacMillan et al., 2000), perceived risk of rape, restriction of 
movement, self-objectification, and body shame (Davidson et al., 2015; Fairchild & Rudman, 
2008). Overall, many of the outcomes examined have been linked to mental health risks, 
particularly self-objectification and body shame (Moradi & Huang, 2008; Moradi, 2010). 
However, it is evident that the relationship between experiences of stranger harassment and 
individual psychopathology requires further examination. In addition, due to the issues 
present in generalising findings from samples that are not representative of the population 
this is a major gap in the literature (e.g., young, tertiary educated samples; Davidson et al., 
2016; Fairchild & Rudman, 2008). The lack of research concerning sexual harassment in the 
public domain may contribute to the trivialisation of stranger harassment and, in turn, the 
continued absence of interventions targeted at stranger harassment despite high prevalence 
rates. 
Within the body of research concerning outcomes related to workplace sexual 
harassment and stranger harassment, the relationship with eating pathology is limited. Of the 
three meta-analyses examining workplace sexual harassment, only Chan et al. (2008) 
included a study in their meta-analysis that had examined the relationship between sexual 
harassment and eating disorder symptoms (e.g., Harned & Fitzgerald, 2002). This may be 
 	
	
18 
because most previous research examining sexual harassment and disordered eating has been 
conducted within the domain of educational settings (Buchanan, Bluestein, Nappa, Woods, & 
Depatie, 2013; Capitaine, Rodgers, & Chabrol, 2011; Harned, 2000), among adolescents 
(Petersen & Hyde, 2013) or within objectification research, which typically does not 
delineate the context of victimisation (i.e. the sexual harassment may have been outside of 
the workplace). These studies have consistently supported that sexual harassment predicts 
disordered eating behaviours among women. The research that employed an objectification 
framework to examine the relationship between sexual harassment (wherein the context of 
victimisation was unspecified) and disordered eating will be reviewed in detail in the next 
chapter.  
Conclusion 
Research indicates that sexual harassment is a prevalent phenomenon among women 
(Illies, Hauserman, Schwochau, & Stibal, 2003; Latcheva, 2017) and nonstranger harassment 
has consistently been related to negative psychological outcomes (Willness et al., 2007). 
Research studies employing the Objectification (Fredrickson & Roberts, 1997) and the 
Transactional Stress-Coping (Lazarus & Folkman, 1984) theoretical frameworks have 
provided consistent support for both theories in accounting for the relationship between 
sexual harassment and negative psychological outcomes (Pina & Gannon, 2012; Moradi & 
Huang, 2008). The following two chapters will examine these theories in relation to sexual 
harassment and critically evaluate existing studies. The importance of having strong 
theoretical frameworks underpinning directions of research and interpretation of findings will 
be demonstrated. Finally, an overview of gaps within the literature and the research aims of 
this thesis will be presented in Chapter Four. 
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CHAPTER TWO 
Sexual Harassment and Objectification 
Introduction 
While sexual harassment research has markedly increased since the 1980s (Fitzgerald, 
1996; Illies et al., 2003; McDonald, 2012), the psychological processes through which 
experiences of sexual harassment impact on individual wellbeing has received relatively 
limited attention and remains poorly understood (Collinsworth et al., 2009; Wright & 
Fitzgerald, 2007). Objectification Theory provides a framework that attempts to explain how 
repeated exposure to sexual objectification may be related to negative psychological 
outcomes among women (Fredrickson & Roberts, 1997). Sexual objectification is theorised 
to take place when an individual’s body is viewed as a commodity or an object, which exists 
for another’s pleasure and gratification (Fredrickson & Roberts, 1997). Sexual harassment is 
clearly a form of sexual objectification wherein women are regarded by perpetrators as sexual 
objects. Tenets of Objectification Theory have consistently received support over the past 
two decades and its proposed pathways appear promising in accounting for the relationship 
between sexual harassment and associated mental health risks (see review by Jones & 
Griffiths, 2015; Moradi & Huang, 2008; Szymanski, Moffitt, & Carr, 2011).  
This chapter will provide a review of studies that have examined sexual harassment 
using the Objectification Theory framework. Firstly, the key components of the 
Objectification Theory framework will be outlined. Next, research that has examined 
objectification constructs as mediators between sexual harassment and mental health risks 
will be described. Lastly, studies that investigated the relationship between sexual harassment 
and psychological outcomes using a combination of objectification and stress-coping 
constructs will be reviewed. 
 	
	
20 
Objectification Theory: An Overview 
Objectification Theory was developed by Fredrickson and Roberts (1997) to provide a 
formal framework of hypothesised direct and indirect pathways between sexual 
objectification and proposed psychological consequences, which could then be examined 
empirically (Calogero, Tantleef-Dunn, & Thompson, 2011). Within Objectification Theory 
the construct of sexual objectification can refer to two types of exchanges (Fredrickson & 
Roberts, 1997): on a societal level this may involve any exposure to media that have a 
sexually objectifying element (e.g. advertisements presenting a sexualised image of women 
or pornography); on an interpersonal level, sexual objectification can refer to incidents such 
as weight- or appearance-related criticism and sexual harassment (Aubrey, 2007; Befort et 
al., 2001; Lindberg, Grabe, & Hyde, 2007; Tylka & Hill, 2004). Exposure to these 
interactions are theorised to increase the likelihood of women viewing their body as an object 
and, in turn, seeing their own body from an outsider’s perspective (Aubrey, 2007; Gervais & 
Eagan, 2017). This process of internalisation wherein one’s body is regarded as a sexual 
object is termed self-objectification (Fredrickson & Roberts, 1997). This phenomenon has 
received attention across social science and feminist disciplines since de Beauvoir’s (1949) 
description of self-objectification in The Second Sex.  
Objectification Theory proposes that self-objectification is an important mediator in the 
relationship between sexual objectification and specific mental health risks among women 
(Fredrickson & Roberts, 1997). Correspondingly, self-objectification has also been the most 
researched component of Objectification Theory (Fredrickson, Hendler, Nilsen, O’Barr, & 
Roberts, 2011; Lindner & Tantleff-Dunn, 2017). In addition, the theory purports that self-
objectification leads to a number of other meditational variables in this pathway, including 
body shame, appearance anxiety, reduced flow experiences (i.e. interference with peak 
motivational states), and low interoceptive awareness (e.g. difficulties sensing internal states 
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such as hunger; Fredrickson & Roberts, 1997). Objectification theory’s proposed mediation 
model is visually depicted in Figure 2.1.  
 
Figure 2.1. Meditation model of Objectification Theory key constructs (sourced from 
Szymanski et al., 2011, p. 9) 
There has been inconsistent support for some of these proposed mediating variables in 
past research (see review by Moradi & Huang, 2008; Tiggemann & Williams, 2012). Overall, 
previous evidence has consistently provided support for self-objectification, self-surveillance, 
and body shame as playing significant roles in mediating the relationship between sexual 
objectification and associated mental health issues (see review by Tiggemann, 2011). 
Objectification Theory postulates that through these mediating pathways, women are 
predisposed to specific mental health risks, such as eating pathology and depression. In 
support of this view, the sex differences found in mental disorders indicate that women have 
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a higher lifetime prevalence of these psychiatric conditions (APA, 2013; Boyd et al., 2015). 
Specifically, the Objectification framework posits that exposure to sexual objectification 
leads to exacerbated body shame, self-objectification, and negative affect, which leads 
women to engage in hypervigilance both around their appearance and their physical safety, 
thereby predisposing women to mood issues and eating disorder behaviours (Fredrickson & 
Roberts, (1997). The function of disordered eating as proposed by Objectification Theory is 
multifaceted. Fredrickson and Roberts (1997) described that the functions of disordered 
eating that aligned with the objectification framework include: a) to regain control over one’s 
body, for example, eating and manipulating the body as a way to alleviate feelings of 
powerlessness; b) as a way to decrease physical attractiveness, either by becoming 
overweight or underweight; and c) in order to meet societal ideals of beauty and thinness.  
In line with Objectification Theory, empirical evidence supports that frequent exposure 
to sexual harassment is related to higher levels of self-objectification (for review see Moradi 
& Huang, 2008). While the type of sexual harassment has typically not been delineated in 
objectification research as mentioned above (i.e. the researchers did not differentiate between 
stranger and nonstranger perpetrated harassment), this finding has been replicated in relation 
to stranger harassment specifically (Davidson, Gervais, & Sherd, 2015; Davidson et al., 2016; 
Fairchild & Rudman, 2008). Most previous research investigating the relationship between 
exposure to objectification and women’s self-objectification have been from correlational 
(Kozee et al., 2007; Hill and Fischer, 2008) or experimental studies (Fredrickson, Roberts, 
Noll, Quinn, & Twenge, 1998; Tiggemann & Boundy, 2008). Recently, an Australian study 
used smartphone ecological momentary assessment (EMA) to examine the relationship 
between sexual harassment and sexually objectifying experiences with self-objectification. 
The use of EMA in the study design aimed to address the shortcomings of retrospective 
surveys, which are commonly used in this domain of research (Holland, Koval, Stratemeyer, 
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Thomson, & Haslam, 2017). The 81 participants aged from 18 to 46 (M=22.33 years, 
SD=5.47) were prompted by their smartphones to complete the EMA 10 times a day over one 
week. All sexually objectifying instances were assessed and the study did not delineate 
between stranger and nonstranger harassment. The results revealed that on average women 
were sexually harassed approximately once every two days (most frequently being sexually 
leered at; Holland et al., 2017). Multilevel modelling showed that exposure to any type of 
sexual objectification lead to increased levels of self-objectification (measured using a 
modified version of the Objectified Body Consciousness Scale (OBCS) body surveillance 
subscale; Holland et al., 2017). This novel test of a key tenet of Objectification Theory 
provides support for the direct positive relationship between sexual harassment and self-
objectification among women. 
As evident in this study, rather than investigating the complete theorised meditational 
model, the majority of previous research has investigated direct pathways within the 
objectification framework. An examination of direct effects in relevant previous research 
supports that self-objectification is positively correlated with depression (Carr & Szymanski, 
2011; see review by Jones & Griffiths, 2015; Szymanski & Henning, 2007; Tiggemann & 
Kuring, 2004) and disordered eating (Calogero et al., 2005; Fitzsimmons, Bardone-Cone, & 
Kelly, 2011; Van Diest & Perez, 2013; Moradi & Huang, 2008; Moradi, Dirks, & Matteson, 
2005; Piran & Cormier, 2005; Tiggemann & Slater, 2001). Further, evidence has consistently 
indicated that body shame significantly mediates self-objectification’s relationship with 
disordered eating (Calogero et al., 2005; Greenleaf, 2005; Tiggemann & Kuring, 2004; 
Tiggemann & Slater, 2001, 2004; Tiggemann & Williams, 2012; Noll & Fredrickson, 1998), 
and depressive symptoms (Muehlenkamp, Swanson, & Brausch, 2005; Szymanski & 
Henning, 2007; Tiggemann & Kuring, 2004; Velez, Campos, & Moradi, 2015). The 
correlational findings thereby support tenets of the theorised mediation pathway. The 
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theorised direct pathways between sexual harassment and some of the mental health risks 
proposed in Objectification Theory have also been supported. Specifically, findings have 
consistently shown that sexual harassment directly predicts disordered eating (Capitaine et 
al., 2011; Harned, 2000; Harned & Fitzgerald, 2002; Petersen & Hyde, 2013), as well as 
depressive, and anxious symptomatology (Capitaine et al., 2011; Carr, Szymanski, Taha, 
West, & Kaslow, 2013; Houle et al., 2011; McGinley, Wolff, Rospenda, Liu, & Richman, 
2016b). Harned and Fitzgerald (2002) contended that sexual harassment might be a specific 
risk factor for disordered eating, which is consistent with Objectification Theory’s 
propositions about the impacts of sexual objectification. 
Measurement of self-objectification and body shame. 
The approaches to operationalising self-objectification and measuring this construct 
have varied (Calogero, 2011; Lindner & Tantleff-Dunn, 2017). Predominantly, self-
objectification has been measured using the Self-Objectification Questionnaire (SOQ; Noll & 
Fredrickson, 1998) and the Body Surveillance subscale of the OBC Scale (OBCS; McKinley 
& Hyde, 1996). The SOQ is a 12-item scale that assesses the value an individual places on 
external appearance (i.e. weight, sex appeal), compared to the function and wellbeing of the 
body (i.e. physical coordination, fitness level). Participants are asked to rank ‘observed’ and 
‘unobserved’ attributes from 0 to 9 (least important to most important). Within the SOQ, high 
scores on valuing external appearance, in comparison to unobserved aspects of physical 
competence, are regarded as an indicator for self-objectification (Noll & Fredrickson, 1998). 
While the SOQ has been widely used in objectification research, construct validity of the 
questionnaire has been critiqued (Calogero, 2011; Hill & Fischer, 2008). Further, Calogero’s 
(2011) review of methodological issues related to measuring objectification constructs has 
outlined that participants often incorrectly complete the SOQ (e.g. by assigning the same rank 
to several items rather than ranking each item in order from most to least important). 
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Additionally, several researchers have found that a substantial proportion of participants skip 
this questionnaire leading to missing data issues (Daubenmeir, 2005; Lindner, Tantleff-Dunn, 
& Jentsch, 2012; Myers & Crowther, 2007). For example, Lindner et al. (2012) documented 
that up to 25% (n=160) of the sample in their study did not complete the SOQ. These issues 
suggest that the SOQ may not be an appropriate measure of self-objectification and 
consequently past research using the scale should be interpreted with caution.  
Self-objectification has also been measured with the Body Surveillance subscale, which 
was initially developed in order to assess habitual monitoring of one’s body (Calogero, 2011; 
McKinley & Hyde, 1996). This monitoring, also labelled self-surveillance, involves the 
continual assessment of whether the body conforms to cultural standards of beauty 
(McKinley & Hyde, 1996). Self-surveillance has been conceptualised as a “manifestation” of 
self-objectification because body monitoring is believed to be a common behaviour in 
women who self-objectify (Calogero, 2011; Moradi et al., 2005). Self-surveillance has 
consistently been used as a measure of self-objectification in past research and is supported 
as a reliable measure of ‘trait’ self-objectification, which refers to more stable intrapersonal 
levels of self-objectification (Calogero, 2011, p. 30). In contrast, ‘state’ self-objectification, 
which can be contextually heightened through experimental methods, has been measured in 
alternative ways (e.g. sentence completion tasks; Fredrickson et al., 1998; Roberts, 2015).  
Consistent with the theorised mediation model, high levels of self-objectification 
(measured by the SOQ and self-surveillance) have consistently been found to predict 
increased body shame (Moradi & Huang, 2008). Body shame is conceptualised as the 
emotions of shame, guilt, or inadequacy that are felt when one’s appearance does not meet 
the societal ideal of beauty (Aubrey, 2006; McKinley & Hyde, 1995). In Western societies a 
thin or slender body shape is regarded as a key socio-cultural standard of beauty among 
women (Moradi et al., 2005; Swim et al., 2001). Body shame has typically been measured 
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with the Body Shame subscale of the OBCS (McKinley & Hyde, 1996). In some studies, the 
Body Surveillance and Body Shame subscales have been combined to assess self-
objectification (Fairchild & Rudman, 2008; Muehlenkamp & Saris-Baglama, 2002). 
Muehlenkamp and Saris-Baglama (2002) argue that these two subscales closely fit the 
Fredrickson and Robert’s (1997) description of the self-objectification construct. These two 
subscales are often moderately correlated (ranging from r=.50 to r=.76; Fairchild & Rudman, 
2008; Kozee & Tylka, 2006). This overview highlights that there are three different 
approaches to operationalising self-objectification. Thus, how self-objectification was 
measured is noted in the studies reviewed below. 
Sexual Harassment and Objectification: The Mediation Model 
Objectification and disordered eating. 
The majority of objectification research has focused on disordered eating (Tiggemann, 
2011). Disordered eating involves a range of maladaptive behaviours such as food restriction, 
purging (e.g. with vomiting and laxatives), and/or binge eating, which refers to the 
consumption of large amounts of food associated with a feeling of loss of control (Darby et 
al. 2009; Engel, Adair, Las Hayes, & Abraham, 2009; Herpertz-Dahlmann et al. 2008). While 
disordered eating involves behaviours and symptoms related to eating disorders that are often 
considered sub-clinical (Barlow, 2007), evidence suggests there are likely negative short- and 
long-term effects on psychological and physical wellbeing (Engel et al., 2009). The aetiology 
of eating disorder behaviours is recognised as complex and multifaceted, likely involving the 
interaction of genetic and sociocultural factors (Collier & Treasure, 2004). Objectification 
Theory aims to explore the role of repeated sexual objectification in potentially contributing 
to disordered eating symptomatology. Eating disorders are associated with numerous adverse 
outcomes, high mortality rates, and major economic costs (The Butterfly Foundation, 2012), 
which highlights the importance of investigating risk and protective factors. The lifetime 
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prevalence of eating disorders among women are estimated to be 1%, 1.5% and 3.5% for 
anorexia nervosa (AN), bulimia nervosa, and binge eating disorder respectively (Hudson, 
Hiripi, Pope, & Kessler, 2007). Eating disorders are markedly more common among females; 
in relation to AN evidence suggests females are 10 times more likely to be diagnosed with 
AN than males (APA, 2013).  
While a vast amount of correlational research supports tenets of the objectification 
framework, as outlined above (for a review see Tiggemann, 2011), there has been limited 
investigation of the theorised mediation model. Surprisingly, most previous studies have not 
examined exposure to sexual objectification (e.g. sexual harassment or objectifying media), 
despite sexual objectification being the main proposed predictor of self-objectification. A 
review of the literature revealed only four studies that have investigated the mediation model 
with sexual harassment as an antecedent, self-objectification as a mediator, and disordered 
eating as an outcome (Augustus-Horvath & Tylka, 2009; Kozee and Tylka, 2006; Moradi et 
al., 2005; Watson, Grotewiel, Farrell, Marshik, & Schneider, 2015a). All of these studies 
found support for the mediation model and the results of each study will be briefly described 
below. 
Interestingly, three of these studies additionally investigated internalisation of 
sociocultural standards of beauty as a mediator (Kozee & Tylka, 2006; Moradi et al., 2005; 
Watson et al., 2015a). While this construct is included in the review presented below, it is 
important to note that internalisation of sociocultural standards of beauty is not included 
within Objectification Theory. The role of internalised sociocultural standards of beauty, such 
as thin-ideal internalisation, has been widely studied in eating disorder research (Culbert, 
Racine, & Klump, 2015). However, it is tenuous to propose this link in relation to 
interpersonal sexual objectification or sexual harassment experiences given the limited 
theoretical rationale. Instead, this construct may have relevance in the domain of 
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Objectification Theory research to studies examining exposure to sexual objectification via 
advertising and media as a precursor to self-objectification (e.g. Morry & Staska, 2001). 	
The first study to examine all the variables in the proposed objectification pathway 
concomitantly was conducted by Moradi et al. (2005). The participants were female 
undergraduate students (n=221) aged 20.42 years old on average (SD=2.75). Their findings 
indicated that self-objectification (measured by self-surveillance), internalisation of 
sociocultural standards of beauty and body shame mediated the relationship between sexual 
harassment and disordered eating. In addition, the model was shown to have a good fit and 
the mediation model explained 50% of the variance in disordered eating, providing support 
for Objectification Theory’s proposed pathway (Moradi et al., 2005). While the indirect 
relationship was supported, the direct pathway between sexual harassment and eating 
disorder symptomatology was nonsignficant. This was the first study to provide support for 
objectification constructs as potential mechanisms between experiences of interpersonal 
sexual objectification and disordered eating. A key limitation of the study was that the 
majority of participants were young, heterosexual college students. Similarly, prior to this 
study most objectification research had been limited to samples consisting of heterosexual 
women, thereby restricting generalisability to women who identified with minority sexual 
orientations.  
Kozee and Tylka (2006) extended the above research by investigating the 
objectification mediation model in relation to disordered eating in a sample consisting of 
women who identified as lesbian (n=181) and as heterosexual (n=196). Kozee and Tylka 
(2006) recruited two samples of college students that had a mean age of 21.2 years (SD=1.9) 
and 18.7 years (SD=0.7) respectively. Findings suggested that both samples had similar 
levels of sexual harassment experiences, interoceptive awareness, and body shame. The 
mediation model tested corresponded to the theorised chain of relations between sexual 
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harassment, body surveillance, body shame, internal awareness of bodily states, and 
disordered eating. The results indicated excellent fit for the mediation model in the 
heterosexual comparison group, which supported that sexual harassment indirectly 
contributed to disordered eating via objectification constructs. In contrast, the same mediation 
model had poor fit in the sample of lesbian participants and respecification was necessary to 
achieve good fit. Respecification involved adding direct pathways between: sexual 
harassment and the two mediators body shame and lowered interoceptive awareness; sexual 
harassment and disordered eating; and body surveillance and disordered eating. The results 
suggest there may be differences in how sexual harassment is perceived and experienced by 
women according to sexual orientation. Based on the findings it appears that while 
Objectification Theory is likely relevant to lesbian women, the inter-relationships may vary 
in comparison to heterosexual counterparts and caution should be taken when generalising 
findings to sexual minority women.  
A key critique of previous objectification research is that the majority of studies have 
primarily focused on adolescents and young adults. Watson et al. (2015a) aimed to extend 
previous research by examining the objectification mediation model among women of 
diverse ages. The study recruited sexual minority women (n=243) who ranged in age from 18 
to 58 years old (M=29.2, SD=9.1) and examined body surveillance, internalised sociocultural 
standards of beauty, and body shame as mediators between sexual harassment and disordered 
eating. The results indicated that sexual harassment was not directly related to self-
surveillance, which contrasts with Kozee and Tylka’s (2006) findings and past research with 
primarily heterosexual samples. Instead sexual harassment was indirectly related to self-
surveillance via internalised sociocultural standards of beauty. Following this body 
surveillance significantly predicted disordered eating via body shame, suggesting the rest of 
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the mediation model was consistent with past literature conducted with primarily 
heterosexual women (e.g. Augustus-Horvath & Tylka, 2009; Moradi et al., 2005).  
It is possible that age differences between the two sexual minority samples of each 
study contributed to the varied findings relating to sexual harassment’s relationship with self-
surveillance. It has been theorised that younger women may be exposed to more forms of 
sexual objectification and experience poorer body image (Tylka & Augustus-Horvath, 2011). 
The possible influence of age differences was illustrated by Augustus-Horvath and Tylka’s 
(2009) study, which investigated sexual harassment and disordered eating in younger and 
older groups of women. Findings revealed that in participants aged 18 to 24 years old 
(n=329) sexual harassment’s relationship with disordered eating was fully mediated by self-
surveillance, body shame, and poor interoceptive awareness. For women aged 24 to 68 
(n=330) there was significant partial mediation of these relationships. The mediation models 
accounted for 62.2% and 55.9% of variance in disordered eating for the younger and older 
age group (Augustus-Horvath & Tylka, 2009). These findings suggest that the Objectification 
Model is relevant to women older than the typical college student (i.e. the primary 
demographic of past research), although the relationship may slightly weaken as women age.  
A major shortcoming of all the studies reviewed above is that their cross-sectional 
design prevents inferences regarding the direction of these mediational relationships. Further 
insights can be gained by looking at longitudinal research among adolescents, which explored 
the impact of peer sexual harassment on disordered eating directly and indirectly via body 
surveillance as a mediator (N=406; Petersen & Hyde, 2013). In the study, high school 
students were asked to appraise experiences of sexual harassment over three time points (5th, 
7th, and 9th grade) as not upsetting, somewhat upsetting, or very upsetting. For girls, the 
results indicated that sexual harassment appraised as upsetting was directly and indirectly 
related to disordered eating via self-surveillance. Latent growth modelling revealed that 
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sexual harassment experienced at baseline and increased sexual harassment over time 
predicted a higher risk of disordered eating. This provides further support that sexual 
harassment may be a precursor to disordered eating as explored through an objectification 
framework (Fredrickson & Roberts, 1997). While this study explicitly examined peer sexual 
harassment, a form of nonstranger harassment, the previous studies reviewed have not 
delineated the victim’s relationship with the perpetrator (Augustus-Horvarth & Tylka, 2009; 
Kozee and Tylka, 2006; Moradi et al., 2005; Watson et al., 2015a). Therefore, it is unclear 
whether these women experienced stranger or nonstranger harassment, limiting 
understanding of the role of stranger harassment, which remains under-studied within 
psychological research.   
Overall, the studies reviewed provide support that the psychological factors proposed 
by Objectification Theory could account for part of sexual harassment’s relationship with 
disordered eating. The results suggest that the Objectification Model is likely applicable to 
women across a range of different ages. Although, it is clear that relatively few studies have 
examined sexual harassment and the objectification mediation pathway in relation to 
disordered eating (Augustus-Horvath & Tylka, 2009; Kozee and Tylka, 2006; Moradi et al., 
2005) and further research is necessary to replicate these findings.  
Objectification and depression. 
As previously mentioned, women are disproportionately likely to be sexually 
objectified on both societal and interpersonal levels. Fredrickson and Roberts (1997) propose 
that this may contribute to the prominent sex differences in the lifetime prevalence of 
depression in Western cultures. It is estimated that from early adolescence onwards females 
are almost twice as likely to experience depression as males (APA, 2013; Boyd et al., 2015; 
Nolen-Hoeksema, 2001). In line with Fredrickson and Roberts’ (1997) contention, sexual 
harassment has consistently been related to depressed mood (Capitaine, Rodgers, & Chabrol, 
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2011; Dahlqvist et al., 2016; Houle et al., 2014; McGinley et al., 2016a; Wolff, Rospenda, & 
Colaneri, 2016;). Similarly, sexual harassment has been associated with psychological 
distress, an indicator of anxiety, stress, and depressive symptomatology (Collinsworth et al., 
2009; Rospenda, Richman, & Shannon, 2009; Watson, Marszalek, Dispenza, & Davids, 
2015b). The impact of sexual harassment on levels of psychological distress is further 
supported by longitudinal research (McGinley et al., 2016b; Nielsen & Einarsen, 2012). 
Previous research supports the applicability of the Objectification Model in accounting for 
variance of depressive symptoms in women (see systematic review by Jones & Griffiths, 
2015). Further, evidence indicates that comorbidity between eating disorders and depression 
is high (Rodgers & Paxton, 2014). Past findings have demonstrated a positive association 
between self-objectification and depressive symptoms directly and indirectly via body shame 
in samples of adult women (Muehlenkamp et al., 2005; Szymanski & Henning, 2007; 
Tiggemann & Kuring, 2004). Similar results were found in Grabe, Hyde, and Lindberg’s 
(2007) longitudinal study of adolescents (N=299), which indicated that self-surveillance at 
baseline, mediated by body shame, predicted depressive symptoms two years later. However, 
neither societal nor interpersonal forms of sexual objectification, the theorised precursors of 
self-surveillance, were examined within these studies. Consequently, the findings only 
provide support for parts of the Objectification Model.  
In conducting a review of the literature, only one study was identified that has 
examined the relationship of sexual harassment between depressive symptoms with self-
objectification and body shame as mediators (Carr & Szymanski, 2011). The participants 
were college women (n=289) and experiences of sexual harassment, categorised as less 
severe and more severe, were separately assessed and examined. These categories of sexual 
harassment were termed by researchers ‘everyday harassment’ (i.e. verbal harassment and 
unwanted sexual advances) and ‘extreme harassment’ (i.e. sexual coercion and assault). 
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Findings indicated that both everyday and extreme forms of harassment predicted higher 
levels of self-objectification (measured by body surveillance), which predicted body shame, 
and body shame predicted depression symptoms (Carr & Szymanski, 2011). The findings 
supported Objectification Theory’s proposed mediation model and revealed that everyday 
harassment, often conceptualised as less severe, had similar relationships in the model to that 
of extreme harassment. 
Carr and Szymanski’s (2011) results contest the popular belief that everyday forms of 
sexual harassment are not harmful to individual wellbeing (Bowman, 1993; Kearl, 2010). In 
turn, these findings challenge claims that stranger harassment is not a serious form of sexual 
harassment because the unwanted sexual behaviours involved are sometimes regarded as less 
severe in intensity (e.g. leering or cat calls; Fairchild & Rudman, 2008). Unfortunately, Carr 
and Szymanski’s (2011) study did not delineate between the relationship with perpetrators or 
contexts that the harassment occurred in. Rather, the participants’ overall experiences of 
everyday and extreme harassment were assessed. Thus, it remains unknown whether forms of 
everyday sexual harassment may be harmful when perpetrated by a nonstranger (e.g. in a 
workplace environment), but not when perpetrated by a stranger (e.g. in a public space). The 
distinction between stranger and nonstranger harassment has typically not been made in 
studies investigating Objectification Theory’s role in the domain of sexual harassment (cf., 
Fairchild & Rudman, 2008; Moffitt & Szymanski, 2011; Petersen & Hyde, 2013).  
In contrast, contextual factors such as stranger or nonstranger relationship with 
perpetrators are regarded as key to the Stress-Coping framework due to their theorised 
influence on appraisal and coping strategies (Folkman & Lazarus, 1991). The current thesis 
will extend on prior research by examining stranger and nonstranger harassment separately in 
order to address these identified gaps within previous research. Given that past studies have 
found a significant link between appraisal and psychological outcomes, independent of 
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sexual harassment severity (Langhout et al., 1999; Malamut & Offerman, 2010), the 
differentiation between perpetrators of sexual harassment in future research may contribute to 
a greater understanding of these relationships.  
Sexual Harassment: Objectification and Coping 
Objectification Theory outlines that there are likely various moderating factors between 
exposure to sexual objectification and proposed consequences (Fredrickson & Roberts, 
1997). One of the proposed moderators that will be examined in this thesis is coping 
strategies (Fairchild & Rudman, 2008; Grippo & Hill, 2008; Myers & Crowther, 2007). In 
one study, Fairchild and Rudman (2008) examined the role of coping as a moderator between 
stranger harassment and self-objectification in a sample of female college students (n=228) 
with a mean age of 19.3 years. The researchers postulated that women who used coping 
strategies such as reporting perpetrators may be seen as opposing their own objectification, 
and therefore, were expected to be less likely to self-objectify. In contrast, it was 
hypothesised that women who coped passively or engaged in self-blame would be more 
likely to internalise objectification. Fairchild and Rudman assessed coping with 20 items 
from the Coping with Harassment Questionnaire (CHQ; Fitzgerald, 1990). Items that were 
not relevant to the stranger harassment context were deleted (e.g. “I filed a grievance”). A 
principal components analysis of the CHQ revealed four factors and these were labelled 
passive (e.g. “I just ignored the whole thing”), self-blame (e.g. “I realised he probably would 
not have done it if I had dressed differently”), benign (e.g. “I assumed he was joking”), and 
active coping (i.e. reporting, confronting, and support seeking strategies; Fairchild & 
Rudman, 2008, p.351).  
Findings indicated that stranger harassment significantly predicted latent self-
objectification (measured by body-surveillance and body shame; Fairchild & Rudman, 2008). 
Additionally, results showed that the use of passive, self-blame, and benign coping strategies 
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in response to stranger harassment significantly predicted higher levels of self-objectification. 
No significant interaction effects were found for passive, self-blame, or benign coping. In 
contrast, active coping strategies interacted with stranger harassment whereby, participants 
who experienced high levels of stranger harassment and used active coping had lower levels 
of self-objectification. 
Fairchild and Rudman (2008) argued that while psychological outcomes were not 
assessed, high levels of self-objectification have consistently been related to depression and 
disordered eating (see review by Tiggemann, 2011) and therefore, stranger harassment may 
be associated with these mental health outcomes. While stranger harassment has been linked 
to generalised anxiety among under-graduate students (Davidson et al., 2016), the 
relationship with other specific mental health issues identified in Objectification Theory such 
as depression and disordered eating has yet to be empirically tested. A key limitation of these 
two studies is that samples consisted of only undergraduate college-students. American 
college campuses have been recognised as having high rates of sexual harassment and poor 
support for victims (Huerta, Cortina, Pang, Torges, & Magley, 2006; Sabina & Ho, 2014), 
which may skew the results. Consequently, these relationships may not be as strong in a 
community sample and findings may not be generalisable. Furthermore, Moffitt and 
Szymanski’s (2011) findings (discussed below) suggest that coping in response to stranger 
harassment may differ to coping in nonstranger harassment situations, which could affect 
generalisability across contexts.  
Moffitt and Szymanski (2011) examined coping and objectification constructs in a 
qualitative study that explored women’s (n=11) experiences of working in a sexually 
objectifying environment in the US (the restaurant chain named ‘Hooters’). All participants 
self-reported that they were subjected to everyday and extreme forms of sexual harassment in 
their workplace. These involved behaviours such as being inappropriately touched, followed 
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by customers outside of the workplace, and having requests for sex or sexual acts proposed 
by customers (Moffitt & Szymanski, 2011). Participants detailed that since working in the 
environment they experienced an increase of self-surveillance behaviours, self-
objectification, and changing their physical appearance to conform to Western standards of 
beauty (Moffitt & Szymanski, 2011). These results provide support for Objectification 
Theory’s key assumption that interpersonal sexual objectification is an antecedent to self-
objectification (Fredrickson & Roberts, 1997).  
Participants described coping with customer-perpetrated sexual harassment (typically a 
form of stranger harassment) by re-framing harassment as a compliment, establishing 
boundaries, using minimisation strategies (e.g. joking about the situation, ignoring 
harassment, or avoiding perpetrators), self-blame, and psychological distancing (e.g. 
emotional detachment). There is overlap between these responses and the coping strategies 
examined in previous research (e.g. Fairchild & Rudman, 2008; Magley, 2002; Wasti & 
Cortina, 2005). Although several coping strategies were identified that are not assessed by the 
CHQ, which is the most commonly used sexual harassment specific coping questionnaire. 
This is somewhat unsurprising given that Fitzgerald (1990) developed the CHQ to assess 
responses to workplace sexual harassment more than two decades ago. Recognition of the 
sociocultural influence on coping suggests that it is possible that commonly used coping 
strategies may have changed over time (Lazarus & Folkman, 1984). Further, coping 
responses may differ according to relationship with perpetrator, which suggests that the CHQ 
might not capture all coping strategies used in response to stranger harassment. 
In line with Fairchild and Rudman’s (2008) argument that stranger harassment is likely 
to be related to negative psychological outcomes, participants in Carr and Szymanski’s 
(2011) study all described that their experiences of sexual harassment led to negative 
emotions such as feelings of degradation, guilt, anger, and anxiety (Moffitt & Szymanski, 
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2011). Unexpectedly, despite the self-report of negative emotions, it was found that some 
participants expressed feelings of higher self-confidence and self-esteem since working in the 
restaurant (Moffitt & Szymanski, 2011). The rich data and novel findings reported in the 
study highlight the benefits of using a qualitative design to examine stranger harassment and 
related coping, which are under-examined issues within the domain of sexual harassment. A 
key limitation of Carr and Szymanski’s (2011) study is the small sample size and that 
participant’s experiences of sexual harassment in this environment appeared extreme in terms 
of the frequency and severity. Future research should focus on testing the generalisability of 
findings and further exploring women’s coping strategies.  
Conclusion  
The literature reviewed supports that Objectification Theory constructs such as self-
objectification, manifested as body surveillance, and body shame account for variance in the 
relationship between sexual harassment, disordered eating, and depressed mood. An 
overview of Objectification Theory’s proposed mediation model with constructs to be 
examined in this thesis is provided in Figure 2.2. This is based on the studies reviewed and 
Moradi and Huang’s (2008) review of objectification literature wherein an outline of 
empirically supported relations in the model is provided.  
 
 
 
Figure 2.2. Objectification mediation model in the context of sexual harassment.  
Note: Psychological distress refers to depressive, stress, and anxious symptoms 
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There were several limitations and gaps evident in this domain of literature. Notably, 
stranger harassment’s relationship with objectification constructs has only been investigated 
in two studies (Fairchild & Rudman, 2008; Davidson et al., 2015, 2016). Most research 
examining sexual harassment within an objectification framework has not delineated the 
context of sexual harassment and therefore, it is unknown whether these perpetrators were 
strangers or nonstrangers (i.e., known persons; Carr & Szymanski, 2011; Hill and Fischer, 
2007; Kozee et al., 2007; Lindberg et al., 2007; Moradi et al., 2005). Since evidence suggests 
coping and psychological consequences may differ according to relationship with perpetrator, 
this affects interpretation and generalisability of findings wherein the relationship was not 
specified. Moreover, the lack of focus on stranger harassment is a major limitation of 
previous research given that this is the most common form of sexual harassment experienced 
by women (Lenton et al., 1999; MacMillan et al., 2000).  
There were five studies that investigated sexual harassment and objectification 
constructs in relation to mental health risks in adult women (Augustus-Horvath & Tylka, 
2009; Carr & Szymanski, 2011; Kozee & Tylka, 2006; Moradi et al., 2005; Watson et al., 
2015a). Four of these studies examined disordered eating as an outcome and only one study 
investigated the full mediation model in relation to depressive symptoms. Sexual harassment 
has consistently been associated with increased depression, psychological distress, and 
anxious symptomatology (Chan et al., 2008; Cortina, 2004; McGinley et al., 2016ab; Sojo et 
al., 2016; Watson et al., 2015ab), which have not yet been explored in objectification 
research. Given the extension of Objectification Theory to include outcomes such as 
substance abuse and attitudes towards cosmetic surgery (Calogero, Pina, Park, & Rahemtulla, 
2010; Carr & Szymanski, 2011) this suggests that the Objectification Model may be 
applicable to other psychological outcomes associated with sexual harassment.  
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In sum, the literature reviewed suggests that objectification constructs are relevant to 
gaining a more complete understanding of the psychological processes associated with sexual 
harassment. The next chapter will provide a review of studies that have examined variables in 
the relationship between sexual harassment and associated psychological issues. 
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CHAPTER THREE 
Sexual Harassment and Coping 
Introduction 
Stress-Coping Theory has been widely accepted as a relevant framework through which 
to examine women’s experiences of sexual harassment (Ayres, Friedman, & Leaper, 2009; 
Cortina & Wasti, 2005; Foster, 2009; Kaiser & Miller, 2004; Leaper, Brown, & Ayres, 2013; 
Rospenda et al., 2009). The Stress-Coping Model conceptualises sexual harassment as a 
stressor and, in contrast to Objectification Theory, which is specific to sexually objectifying 
transactions, the Stress-Coping Model can be applied to any stressful situation (Lazarus & 
Folkman, 1984). Stress-Coping Theory (Lazarus & Folkman, 1984) proposes that a sequence 
of processes, such as appraisal and coping, take place following exposure to a stressful event. 
It is argued that these processes moderate the relationship between stressful events and 
associated psychological outcomes (Folkman & Lazarus, 1991; Folkman, 2013). A key 
proposition of this theory is that while a stressful event may be related to a stress response, if 
adaptive coping strategies take place, this may mitigate the stress arising from the situation 
from impacting on wellbeing (Carver, Scheier, & Weintraub, 1989; Frydenberg, 2014). 
While the potential moderating role of coping is widely accepted in Stress-Coping research, 
this relationship remains under-examined within the sexual harassment domain (Fitzgerald et 
al., 1995; Malamut & Offermann, 2001).  
This chapter will review studies that have examined coping in stranger and nonstranger 
harassment contexts. The first section will describe Stress-Coping Theory and its application 
to sexual harassment research. The second section will highlight relevant literature that 
describes primary appraisal and how this accounts for the association between less severe 
forms of sexual harassment and negative outcomes. The third section will examine the types 
of coping strategies employed by women in response to sexual harassment. Finally, the fourth 
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section will describe research that examines coping as a moderator between sexual 
harassment and associated negative outcomes, with a focus on support seeking and angry 
coping. 
Sexual Harassment and Stress-Coping Theory 
The Stress-Coping Model outlines that a transaction or situation is only stressful “when 
it is evaluated by the person as a harm, threat, or challenge to that person’s well-being” 
(Lazarus, 1966, p. 5). The evaluation that takes place is termed a primary appraisal and it 
refers to the initial assessment of an event. If the situation is appraised as stressful, then it is 
purported that individuals will use strategies to try to reduce negative effects related to the 
stressful situation. Accordingly, secondary appraisal involves an evaluation of coping 
resources and options available to an individual in order to manage or respond to the stressor 
(Folkman & Lazarus, 1991). Thereafter, coping strategies and personal resources are drawn 
upon or implemented (Folkman & Moskowitz, 2004). Frequent or chronic exposure to stress 
and the subsequent coping processes have consistently been found to influence proximal and 
distal psychological outcomes, such as sleep disturbance, increased smoking and substance 
use, psychological distress, anxiety, and depression (Folkman & Moskowitz, 2004; Ganster 
& Rosen, 2013; Schneiderman, Ironson, & Siegel, 2005).  
A Stress-Coping Model of sexual harassment with support seeking as an example of 
coping is outlined in Figure 3.1. The figure illustrates that coping is a process that may be 
influenced by multiple factors at every stage. For example, primary appraisal is sensitive to 
the influence of environmental factors, such as cultural and social norms. As a result, victims’ 
perceptions of the same harassing behaviour may differ between contexts and lead to 
different coping responses.  
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Figure 3.1. Stress-Coping Model in the context of sexual harassment 
Consistent with Stress-Coping Theory, several studies have found that appraisals of 
sexual harassment are significantly related to coping responses (Langhout et al., 1999; 
Malamut & Offermann, 2001). While this finding may appear common sense, preceding 
these studies, severity of sexual harassment had only been objectively defined and measured. 
Objective measures of severity include categorisation by frequency, duration, or by the type 
of harassing behaviour. Type of behaviour, which is sometime labelled intensity, typically 
refers to the classification of physical sexual harassment as more severe than non-physical 
forms of sexual harassment (Gruber, 1992; Malamut & Offermann, 2001). Langhout et al. 
(1999) suggested that objective measures do hold value, but primary appraisal, coping 
responses, contextual and individual factors all contribute to how harassment impacts on a 
victim’s wellbeing and therefore, must be taken into account. 
The role of primary appraisal. 
Langhout et al. (1999) hypothesised that primary appraisal would mediate the 
relationship of sexual harassment with psychological wellbeing and job satisfaction in a 
sample of women (N=13,743) working in the US military. Primary appraisal was assessed 
using items from the Feelings Scale (Swan, 1997), which was adapted from the Emotions 
Scale (Folkman & Lazarus, 1985). Consistent with expectations, it was found that subjective 
appraisal was a significant determinant of psychological wellbeing following sexual 
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harassment. Experiencing a high frequency of sexual harassment or wide range of harassment 
types predicted greater negative appraisal and consequently, lower psychological wellbeing. 
Further, when behaviours that were considered less severe (i.e. sexualised remarks) were 
pervasive, corresponding subjective appraisals were at a similar level to the appraisals of 
infrequent severe behaviour (i.e., sexual coercion; Langhout et al., 1999). The role of primary 
appraisal was strongly supported, as the results revealed that if low intensity types of sexual 
harassment are appraised as stressful and threatening, then they may have psychological 
impacts similar to forms of sexual harassment objectively typified as more severe. Langhout 
et al (1999) proposed that the wider implications of these findings were that organisations 
should focus equal attention on all types of sexual harassment, including low intensity types 
of sexual harassment (Langhout et al., 1999). Traditionally low intensity forms of sexual 
harassment have been neglected in workplace interventions (Gutek et al., 2004; Sojo et al., 
2016). 
This above conclusion is important because, as previously mentioned, stranger 
harassment has often been dismissed as a minor issue not requiring intervention due to 
consisting of largely low intensity behaviours (e.g., sexualised gaze). Further, in cases of high 
intensity stranger harassment behaviours, incidents are typically brief and re-victimisation by 
the same perpetrator is unlikely (Bowman, 1993; Fileborn, 2013). These factors contribute to 
beliefs that stranger harassment may be less threatening to individual wellbeing (Bowman, 
1993; Kearl, 2010). These beliefs and the normalisation of stranger harassment may account 
for why stranger harassment’s association to psychological wellbeing has received limited 
attention in past research (MacMillan et al., 2000; Davidson et al., 2016). This gap in the 
sexual harassment literature underlines the need for further research and interventions. The 
importance of addressing this gap was also highlighted by the United Nations (2013) in their 
description of sexual harassment in public places as a key human rights issue worldwide. 
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This increases recognition that sexual harassment in public spaces is a form of systemic 
gender-based violence that limits women’s freedom of movement, their ability to participate 
in recreation and public life, and has detrimental impacts on wellbeing (United Nations, 
2016).  
Coping in Response to Sexual Harassment 
Models of coping within the domain of sexual harassment have become more 
comprehensive in recent years and the conceptualisation has evolved from simple to 
multidimensional frameworks (Gutek & Koss, 1993; Knapp, Faley, Ekeberg, & DuBois, 
1997; Magley, 2002; Wasti & Cortina, 2002). Most previous coping research has focused 
solely on nonstranger harassment in organisational settings (McDonald, 2012). Initially, 
coping in response to sexual harassment was viewed as internally focused (i.e. emotional or 
cognitive strategies, such as re-framing the harassment), or externally focused (i.e. 
behaviours aimed at addressing the issues, such as reporting the perpetrator; Fitzgerald et al., 
1993). This corresponded to Lazarus and Folkman’s (1984) classification of coping as 
emotion- or problem-focused.  Several researchers argued that this classification did not 
capture the multidimensionality of coping as a construct (Gutek & Koss, 1993; Knapp et al., 
1997; Wasti & Cortina, 2002).  
Wasti and Cortina (2002) found that a typology of five categories of coping was more 
comprehensive and demonstrated construct validity across cultures. Wasti and Cortina (2002) 
examined coping across four samples of women from Turkish, Hispanic American, and 
Anglo-American backgrounds (N=1,518). Consistent with past studies, coping was assessed 
with the Coping with Harassment Questionnaire (CHQ; Fitzgerald, 1990). Their factors 
analyses provided support for a five-type structure that consisted of denial (cognitive 
avoidance such as minimising the severity of harassment), avoidance (ensuring physical 
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distance from the perpetrator), negotiation (confronting the perpetrator), social coping 
(seeking emotional support from others), and advocacy seeking (formal reporting).  
The majority of coping research in this domain has only examined advocacy seeking. 
Specifically, the frequency, predictors of, and barriers to formal reporting in relation to 
sexual harassment have been the predominant focus within previous literature. The attention 
on investigating frequency of formal reporting may be related to sexual harassment 
research’s focus on organisational settings and an interest in examining whether victims were 
using avenues for reporting in workplaces (Fitzgerald et al., 1995; McDonald, Charlesworth, 
& Cerise, 2011). As previously mentioned, the traditional belief that formal reporting was an 
effective way for women to address sexual harassment may also have contributed to the 
attention on this coping style. However, it is recognised that reporting is the least commonly 
used type of coping and has often been associated with negative consequences (McDonald et 
al., 2011), including victim blaming, being demoted, exclusion by co-workers, retaliation by 
the harasser, and/or increased psychological distress (AHRC, 2012; Bergman et al., 2002; 
Fitzgerald et al., 1995; Livingston, 1982; Kearl, 2010). In Australia, it was estimated that 
only 20% of women sexually harassed in the workplace have made a formal report (AHRC, 
2012). This is consistent with estimates of reporting behaviours in North America (Bell, 
Street, & Stafford, 2014; Gruber, 1989).  
Magley (2002) argued that the focus on reporting has led to other more commonly used 
types of coping strategies, such as passive coping and social coping, being overlooked. 
Previous research has consistently shown that passive coping is the most common response to 
sexual harassment (AHRC, 2012; Dansky & Kilpatrick, 1997; Fairchild & Rudman, 2008; 
Fitzgerald et al., 1997; Gruber & Smith, 1995; Stockdale, 1998). Further, Magley (2002) 
emphasised that passive coping was considered by many women as an effective method to 
address sexual harassment and quoted a victim’s court statement to illustrate this, “I’d just 
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ignore him. If he could see that it bothered me, he’d just keep on. It was much better not to 
say anything” (p. 943). In line with the contention that past research has overlooked a range 
of coping strategies used by women (Fitzgerald et al., 1995; Magley, 2002), the use of angry 
coping, such as retaliation, has only been examined in a few qualitative studies (Graham, 
Bernards, Abbey, Dumas, & Wells, 2017; Moffitt & Szymanski, 2010; Morganson & Major, 
2010) and one quantitative study (Morganson & Major, 2014).  
Further, while coping behaviour has been theorised to moderate negative outcomes 
associated with sexual harassment (Fitzgerald, Swan, & Fischer, 1995), this relationship 
remains relatively under-examined. The importance of understanding whether coping styles 
have the potential to be protective (or harmful as found in relation to reporting harassment) 
has been emphasised in previous literature (Buchanan, Settles, & Langhout, 2007; Folkman 
& Moskowitz, 2004; McDonald, 2012; Stockdale, 1998). Folkman and Moskowitz (2004) 
argued that coping has been a major focus in previous research, not only because of its 
explanatory power in accounting for different outcomes related to stress, but because coping 
can be changed through interventions. This potential for intervention has likely contributed to 
increased interest in coping research across behavioural science, public health, and medicine 
(Folkman & Moskowitz, 2004; Moskowitz, 2010).  
It has been proposed that exploring social coping (i.e. support seeking) in response to 
sexual harassment is an important area of future research in this domain (McDonald, 2012; 
Livingston, 1982). This is consistent with evidence from the broader domain of coping 
research that suggests social coping is an adaptive form of coping in response to stress (e.g. 
the stress-buffering hypothesis; Gleason & Iida, 2014; Thoits, 1986). In the broader domain 
of Stress-Coping literature there has been consistent support for the stress-buffering 
hypothesis across several contexts (Gleason & Iida, 2014; Thoits, 1986; Uchino, Cacioppo, & 
Kiecolt-Glaser, 1996). The stress-buffering hypothesis posits that social support acts to 
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protect an individual from adverse stress effects related to the stressor (Cohen & Wills, 1985; 
Takizawa et al., 2006).  
Support seeking refers to actively and overtly asking for a form of help or a support 
interaction (Don, Mickelson, & Barbee, 2013). Support seeking is commonly categorised into 
emotional or instrumental types (Carver et al., 1989). Emotional support includes intangible 
forms of support such as listening to or comforting a person (Gleason & Iida, 2014). 
Instrumental support refers to practical strategies such as offering someone advice, 
information, or tangible aid. When faced with a stressor, individuals may draw upon both 
types of supports and seek support from a variety of sources (Hoekstra-Weebers, Jaspers, 
Kamps, & Klip, 1999; Norberg, Lindblad, & Boman, 2006). The prevalence of support 
seeking behaviours following experiences of sexual harassment varies greatly. A national 
survey of Australian women (N= 1036) found that of those who had experienced sexual 
harassment in the past 5 years (n=261) only 35% sought support or advice and 22% made a 
formal report (AHRC, 2012). Cortina (2004) found substantially higher rates of support 
seeking in a sample of American-Hispanic women (n=462). Over a period of two years, of 
those who experienced sexual harassment 68% sought support from friends, 52% from 
family, and 38% sought organisational support or reported the harassment. These higher 
levels of support seeking compared to other samples may be due to the collectivist norms and 
values characteristic of Hispanic culture (Cortina, 2004).  
Within an American military sample (N=15,404), 54% of participants sought support 
following sexual harassment in the past year (Malamut & Offermann, 2001). This rate may 
be higher than Australian workplace statistics because the military is a male-dominated 
industry (Burke, 2004) and consequently, incidents of sexual harassment may be more 
frequent than in civilian workplaces, resulting in increased support seeking behaviours. On 
the other hand, the variability of the support seeking rates could be due to the use of different 
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measures to assess support seeking across the studies. Cortina (2004) assessed friends, 
family, and organisational supports, whereas, Malamut and Offermann (2001) additionally 
assessed counselling, phone, and religious support services.  
None of the studies outlined have examined online support seeking, which can include 
participating in online support groups, blogging, and interacting on social media (Smedberg, 
2012). Online support is regarded as an especially beneficial resource for individuals who are 
facing stressors that are stigmatised (Petko et al., 2015). The risk of experiencing negative 
social reactions for individuals coping with stigmatised stressors is believed to decrease 
through online support seeking (Strand, 2012). An online platform allows anonymity to be 
maintained and facilitates an individual’s ability to interact with others who share similar 
experiences. Sexual harassment is a stigmatised construct across many cultures (see Cortina 
& Wasti, 2002), which suggests that individuals who experience sexual harassment may 
utilise online platforms to seek support. As a result, current rates of support seeking may be 
under-estimated.  
The research reviewed has primarily been in relation to nonstranger harassment. A 
recent qualitative study conducted by Graham et al. (2017) suggested that coping in relation 
to stranger harassment may differ to coping with sexual harassment perpetrated by known 
persons. Graham et al. (2017) investigated coping strategies used by young Canadian women 
aged 19 to 29 (n=153) in response to experiences of stranger harassment experienced in 
licensed venues. The findings revealed that passive coping was most common and had been 
used by all participants. Social coping was the second most commonly used strategy, with 
67% to 84% of women seeking assistance from friends in relation to unwanted sexual 
touching and persistent sexual advances, respectively (Graham et al., 2017). Thereafter, most 
women responded with aggressive refusals (77% and 52%) and assertively confronting the 
perpetrator (71% and 70%) in relation to unwanted touching and persistent advances. Within 
 	
	
49 
aggressive responses victims used a range of retaliation strategies, including angry verbal 
responses (52% and 39%), pushing (60% and 33%), or hitting the perpetrator (13% and 
10%). While the frequent use of passive coping is consistent with coping research in the 
domain of workplace sexual harassment, the findings suggest that victims may be more likely 
to seek support in relation to stranger harassment. Alternately, given that this sample was 
slightly younger than those examined in studies examining workplace harassment, social 
coping may differ according to age. The findings showed that retaliation was used by more 
than two-thirds of women in response to stranger harassment, however, this cannot be 
compared to nonstranger literature given that angry forms of coping have not been 
investigated in workplace or academic contexts.  
The results of Graham et al.’s (2017) study in comparison to the literature reviewed 
earlier in the chapter suggested that coping research conducted in the domain of nonstranger 
harassment may not be generalisable to coping with stranger harassment. This is consistent 
with evidence and theory that the context of a stressful incident influences coping responses 
(Fairchild, 2010; Lazarus & Folkman, 1984). The examination of differences between 
stranger and nonstranger harassment coping has only been undertaken by one study, which 
used scenario methodology. McCarty, Iannone, and Kelly (2014) used brief scenarios to 
investigate whether relationship with the perpetrator influenced victims’ appraisal and coping 
responses. The study required participants (n=386) to read brief scenarios describing 
instances of stranger harassment and nonstranger harassment (enacted by a colleague) and 
respond to questions assessing perceived severity, negative emotions, and type of coping they 
would use if they were in the situation. Only passive and active coping were measured; active 
responses included both confronting the perpetrator and support seeking. The findings 
revealed that stranger harassment was perceived as significantly more severe and was 
associated with more negative emotions than nonstranger harassment. In addition, 
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participants described being more likely to use active coping strategies in response to the 
stranger harassment scenario (McCarty et al., 2014). Given that the findings indicated coping 
may differ according to the victim-offender relationship, it is possible that psychological 
outcomes associated with each type of sexual harassment may also differ. This is especially 
the case since coping has been found to mitigate the relationship between stressful events and 
stress-related outcomes. Further, the findings showed the importance of delineating between 
the two types of sexual harassment in research, as results may not be generalisable across 
contexts. In studies that measure overall sexual harassment (common in objectification 
research), it is unknown what proportion of the victimisation is from stranger or nonstranger 
harassment contexts, as a result, limiting the implications of findings.  
The Role of Coping 
There are three key studies that have examined outcomes related to styles of coping in 
response to sexual harassment. Firstly, Stockdale (1998) investigated the moderating role of 
passive and confrontive (i.e. reporting or assertive responses) coping between workplace 
sexual harassment and work-related issues. Similarly, Cortina (2004) examined the 
moderating role of reporting and support seeking between workplace sexual harassment, 
psychological and work-related outcomes. In contrast, Morganson and Major’s (2008) novel 
research investigated retaliation, an angry form of coping, as a mediator between customer-
perpetrated harassment and post-traumatic stress. There were several unexpected results 
found in these studies and each study will be described in greater detail below. 
Stockdale (1998) examined the moderating role of coping strategies in response to 
workplaces sexual harassment in a sample consisting of both men and women (N= 1,782). 
The three outcomes assessed were perceptions of the workplace, taking leave (annual, sick, 
and unpaid leave), and work consequences (transferred against wishes, quit etc.). The two 
responses investigated were passive (e.g. avoiding the perpetrator) and confrontive (e.g. 
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reporting or assertively responding to the perpetrator) coping. Frequency of sexual 
harassment experiences significantly predicted all three of the negative work-related 
consequences. Stockdale (1998) found that participants who used confrontive coping 
strategies were more likely to experience negative job outcomes, such as absenteeism, 
quitting, or having negative perceptions of their job. Passive coping appeared to buffer the 
relationship between sexual harassment frequency and work-related issues. Stockdale (1998) 
described these findings as concerning given that employees are often encouraged by human 
resources to assertively confront their harasser and/or lodge formal complaints.  
Stockdale’s (1998) findings are in line with evidence that reporting sexual harassment 
is consistently associated with negative outcomes. Additionally, it appears reporting does not 
necessarily lead to the cessation of sexual harassment. Richman et al.’s (2001) longitudinal 
study (N=2,038) indicated that active coping strategies (reporting or confronting the 
perpetrator) were not predictive of the harassment ceasing. This was consistent with findings 
of victim’s retrospective self-report that formal reporting was typically unsuccessful in 
reducing the sexual harassment (AHRC, 2012; US Merit Systems Protection Board, 1995). 
Whether informal support seeking is similarly related to negative consequences for victims 
remains largely unknown, as few studies have investigated outcomes related to support 
seeking in the domain of sexual harassment (Cortina, 2004; Magley, 2002).  
Cortina’s (2004) study aimed to address this gap in the literature. Cortina (2004) 
examined support seeking behaviours and satisfaction of support provision in a sample of 
Hispanic-American women (n=249) who had experienced sexual harassment in the 
workplace during the past two years. Sexual harassment severity directly predicted increased 
psychological distress, decreased job satisfaction, and increased support seeking (Cortina, 
2004). Results indicated that participants were more likely to seek support from friends and 
family (i.e. informal support) than from the workplace. This corresponded with findings that 
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participants perceived the provision of informal support as better quality than support 
provided by organisations (Cortina, 2004). The perception of informal social support as more 
helpful than organisational support is consistent with the limited past research available 
(Binghman & Scherer, 1993; Livingston, 1982). The results partially supported the stress-
buffering hypothesis, as support seeking and satisfaction with support provision was 
significantly related to increased job satisfaction. However, the interaction relationship was 
not significant in relation to psychological distress. Specifically, social support did not 
significantly moderate the relationship between sexual harassment and psychological distress 
and participants were less likely to receive supportive responses as the severity of sexual 
harassment increased. Cortina (2004) accounted for these results by suggesting that in 
circumstances of severe sexual harassment a support person may become critical and blame 
the victim for not doing more to escape the situation.  
Cortina’s (2004) finding that support perceived as satisfactory did not buffer against 
psychological distress was inconsistent with some past Stress-Coping literature (Cohen & 
Wills; 1985; Gleason & Iida, 2014). However, there have been mixed findings throughout 
previous literature wherein support seeking has been associated with positive and negative 
psychological outcomes across studies (for review see Folkman & Moskowitz, 2004). This 
variability reveals the complexity of coping and differences across contexts. Cortina’s (2004) 
research provides greater insight into social coping in response to sexual harassment within 
the context of Hispanic-American women, however, the generalisability of these results to 
other contexts is limited. These results are limited to workplace settings and it is not known 
whether these findings are replicable in the context of stranger harassment.  
The role of angry coping has received little examination in past harassment literature 
despite feelings of anger being reported across stranger and nonstranger harassment settings 
(Fasting, Brackenridge, & Walseth, 2007; Lenton et al., 1999; van Roosmalen & McDaniel, 
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1998; Wright & Fitzgerald, 2007). In a sample of women involved in the process of sexual 
harassment litigation, angry emotions were endorsed markedly more than fear or humiliation 
in a primary appraisal scale (Wright & Fitzgerald, 2007). Further, Silverman (1976) reported 
that 75% of women described feeling angry in response to sexual harassment. Nonetheless, 
angry coping strategies are rarely noted in sexual harassment research and are not specifically 
assessed by the CHQ (Fitzgerald, 1990). Morganson and Major (2014) theorised that since 
retaliation is a common response to customer aggression and mistreatment (Skarlicki & 
Folger, 1997; Skarlicki, van Jaarsveld, & Walker, 2008), this coping strategy may also be 
used in response to sexual harassment perpetrated by customers. The term retaliation refers to 
victims responding with interpersonal aggression to perpetrators of sexual harassment. The 
use of retaliation as a coping strategy in response to workplace sexual harassment has also 
been supported by qualitative research (Graham et al., 2010; Hyers, 2007; Lonsway, Paynich, 
& Hall, 2013). 
Morganson and Major (2014) aimed to address this gap in the research by investigating 
retaliation, a form of angry coping, as a coping strategy in response to customer sexual 
harassment (a form of stranger harassment). It was hypothesised that retaliation would serve 
to buffer negative outcomes, such as post-traumatic stress. Meta-analytic results support that 
post-traumatic stress is a serious psychological outcome associated with workplace sexual 
harassment (Willness et al., 2007). Further, customer sexual harassment has been found to 
have a strong relationship with post-traumatic stress (Gettman & Gelfand, 2007). The sample 
consisted of undergraduate women (n=210) who had worked in customer service positions 
(e.g. bartender, receptionist, waitress, or cashier) for a mean of 2.4 years (SD=2.4). Coping 
with retaliation was assessed with six items created by the authors based on qualitative 
findings from two focus groups (Morganson & Major, 2010). The items included in the scale 
ranged from passive aggressive (e.g. “made the customer wait”) to more active strategies 
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(e.g. “refused to assist the customer”). The findings provided the first quantitative indication 
that participants used retaliation to cope with customer-perpetrated sexual harassment and 
showed that retaliation was distinct from other coping factors measured by the CHQ. 
Morganson and Major (2014) found that customer sexual harassment predicted post-
traumatic stress directly (β = .50, p < .05). Additionally, retaliation acted as a buffer between 
experiences of sexual harassment and post-traumatic stress. Specifically, the use of retaliation 
as a coping strategy appeared to decrease the strength of the relationship between customer 
sexual harassment and post-traumatic stress. This suggests that retaliation may be an adaptive 
coping strategy for women experiencing sexual harassment in customer service positions 
(Morganson & Major, 2014). However, it is unknown whether these results are generalisable 
to sexual harassment in other contexts, especially since a key barrier to assertive coping to 
workplace sexual harassment and stranger harassment in public spaces is fear of reprisal from 
perpetrators (AHRC, 2012; Bowman, 1993; Fileborn, 2012). Livingston (1982) argued that 
barriers to expressing angry emotions likely lead to women having to suppress angry 
emotions in response to sexual harassment, which may further contribute to psychological 
distress.  
Rumination is another coping strategy that has received little examined in past sexual 
harassment research (Fox & Tang, 2016; Szymanski & Mikorski, 2017). Ruminative coping 
refers to repetitively thinking about an event and one’s related negative emotions and distress 
(Aldao, Nolen-Hoeksema, & Schweizer, 2010; Linden et al., 2003). Rumination is distinct 
from problem solving and is typically regarded as an unproductive, maladaptive form of 
coping (Nolen-Hoeksema & Jackson, 2001). Preliminary findings in other domains suggest 
angry rumination is an important moderating variable between stress and outcomes such as, 
somatic complaints and cardiovascular health (Linden et al., 2003; Glynn, Christenfeld, & 
Gerin, 2007; Hogan & Linden, 2004; Miers et al., 2007). The potential negative and positive 
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effects related to angry coping are captured in Linden et al.’s (2003) conceptualisation of 
angry coping as a multifaceted form of coping. Therein, it is argued that assertively 
expressing anger can be adaptive, but angry rumination and aggressive outbursts may be 
linked with negative outcomes (Linden et al., 2003). 
Szymanski and Mikorski (2017) examined women who worked as waitresses in 
sexually objectifying restaurants (n=252) and found that exposure to these sexually 
objectifying environments were associated directly and indirectly via rumination with anxiety 
and disordered eating. The findings suggest that the idea of control may play a role in coping 
with sexual harassment. Rumination, anxiety, and disordered eating have all been related to 
loss of control and attempts to regain control (Pryor & Dennis, 2018). Analogous to trying to 
regain control by engaging in coping in response to stressors, eating disorders have long been 
associated with attempts to regain control; “taking charge of one’s body- managing food 
intake, weight, and shape- can be viewed as a method to generate a subjective sense of 
mastery over a world that feels ‘out of control’” (p. 69; Dennis & Pryor, 2018). Similarly, the 
coping strategies rumination and retaliation have both been related to the idea of control, for 
example to cope with feeling helpless.  
Conclusion 
The literature review supports that aspects of the Stress-Coping Model can be applied 
to increase understanding of the relationship between sexual harassment and associated 
psychosocial issues. Previous research that examined the Stress-Coping Model within sexual 
harassment have largely focused on how women cope in response to workplace harassment 
and the frequency of certain coping types (e.g. reporting). In contrast, the type of coping 
strategies that women use in response to stranger harassment has received little attention 
(Fairchild & Rudman, 2008; Moffitt & Szymanski, 2011). Further, the moderating effect of 
coping strategies on mental health risks has only been investigated by two studies (Cortina, 
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2004; Morganson & Major, 2014). As a result, the theorised inter-relation of coping as a 
moderator between sexual harassment and psychological outcomes requires further 
investigation.  
Further, the review showed that angry coping and support seeking have received little 
investigation despite preliminary findings suggesting they are more common than reporting 
behaviours, which have been the key focus of past sexual harassment research. The studies 
that have examined these forms of coping suggest they may play significant roles as 
moderators between sexual harassment and associated negative psychological outcomes 
(Cortina, 2004; Morganson & Major, 2014). This constitutes a key gap in the literature. 
Additionally, due to stigma associated with sexual harassment, whether findings relating to 
support seeking in other domains can be generalised is tenuous. As a result, it appears 
important to increase understanding of support seeking responses and any barriers to support 
seeking in relation to both stranger and nonstranger harassment.  
From the literature reviewed it is evident that there are gaps in the research relating to 
how objectification and coping processes influence the relationship between sexual 
harassment and associated mental health risks. Further, the review highlighted that little is 
known about women’s experiences of stranger harassment, including frequency of 
victimisation, related coping responses, and potential associations with theorised mental 
health risks such as disordered eating and psychological distress (e.g. Fairchild & Rudman, 
2008). The next chapter will outline the aims and method of the empirical study, which were 
developed to address some of the identified gaps in the literature.  
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CHAPTER FOUR 
Research Aims and Method 
Research Aims 
The empirical research conducted for this thesis was designed to extend the 
understanding of women’s experiences of stranger and nonstranger harassment in relation to 
disordered eating and psychological distress. Firstly, the frequency of women’s experiences 
of stranger and nonstranger harassment will be examined. The frequency of stranger 
harassment has not yet been investigated in an Australian context. Further, it was noted that a 
key limitation of past stranger harassment research has been that samples comprised largely 
of young adults from undergraduate student samples (Davidson et al., 2015, 2016; Fairchild 
& Rudman, 2008). Therefore, the current study was designed to address this limitation by 
recruiting a sample with more diverse ages.  
Secondly, the thesis aims to explore the direct relationships of both forms of sexual 
harassment with the negative outcomes of disordered eating and psychological distress. This 
is the first time that these outcomes have been examined in the context of stranger harassment 
using survey methods. While stranger harassment has considerable commonalities with non-
stranger harassment (e.g., Bowman, 1993), there are major differences between the two forms 
of harassment (McCarty et al., 2014). As outlined in this review, frequent experiences of 
workplace and peer sexual harassment (forms of nonstranger harassment) have consistently 
been associated with disordered eating and psychological distress, however, it cannot be 
inferred that the relationship between stranger harassment and psychological outcomes will 
be the same as when the perpetrator is a nonstranger.  
The study then aims to elucidate the pathways through which sexual harassment is 
related to psychological distress and disordered eating. It will to do this by examining these 
relationships from a Stress-Coping and Objectification Theory perspective. The key pathways 
proposed by these theories that will be tested include: self-objectification as a mediator 
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between sexual harassment and psychological outcomes; and the role of coping as a 
moderator between sexual harassment and psychological outcomes. In the sexual harassment 
literature, coping is typically assessed with the CHQ (Fitzgerald, 1990), which was developed 
in relation to workplace sexual harassment more than two decades ago. The studies reviewed 
suggest that the types of coping used in response to stranger harassment may differ and that 
under-examined strategies such as retaliation, rumination, and support seeking are likely to 
be used (McCarty et al., 2014; Morganson & Major, 2014). Given that stranger harassment is 
the most common form of sexual harassment experienced by women (Lenton et al., 1999; 
MacMillan et al., 2000), further examination of coping specific to stranger harassment is 
important. Therefore, in addition to the coping strategies typically studied in the domain of 
sexual harassment (i.e. passive, benign, self-blame, and active), the use of support seeking 
and angry coping strategies will also be examined. The mediation and moderation models 
that will be examined are depicted in Figure 4.1 and Figure 4.2. The models will be tested 
using Structural Equation Modelling (SEM), whereby stranger and nonstranger harassment 
will be analysed separately.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4.1. Sexual harassment and objectification mediation model 
Note. Hostile= Sexual Hostility subscale, severe= Unwanted Sexual Attention subscale, psychological distress= 
anxious, stress, and depressive symptomatology. 
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Figure 4.2. Sexual harassment and coping interaction model 
Note. Psychological distress= anxious, stress, and depressive symptomatology. 
 
It was also of interest to explore whether women used coping strategies in relation to 
stranger and nonstranger harassment that had not yet been identified in previous research. 
Most qualitative examinations of coping are dated and specific to workplace sexual 
harassment (Fitzgerald, 1990). This study was designed to address this gap by using open-
ended questions. The literature has documented that reporting and help seeking are 
infrequently used in comparison to other strategies despite encouragement by organisations, 
examination of barriers to support seeking in existing literature are mostly restricted to 
certain settings (e.g. the Military). This study aimed to address this gap by examining barriers 
to support seeking in relation to stranger and nonstranger harassment. The last aim relates to 
identifying locations that women experience stranger and nonstranger harassment. While 
nonstranger harassment has typically been investigated in workplaces and educational 
settings, whether this is an issue in other contexts has not been examined. Stranger 
harassment, although initially defined as taking place in public areas, has now increasingly 
been recognised to be an issue in workplaces (e.g. customer-perpetrated sexual harassment in 
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service settings; Good & Cooper, 2016). The identification of locations of victimisation is 
important since the environments where women experience sexual harassment may influence 
their appraisals, coping, and as a result, the potential impacts of sexual harassment. 
Moreover, identification of locations where sexual harassment is perpetrated is likely to 
increase understanding of women’s lived experiences of unwanted sexual behaviour, which 
outside of organisational settings remains largely unstudied.  
The results and discussion of this study are reported in three parts:  
Chapter Five provides a summary of the results pertaining to the first three research 
aims: 
1) To examine the frequency of women’s experiences of stranger and nonstranger 
harassment 
2) To examine the direct relationships of both forms of sexual harassment with 
the negative outcomes of disordered eating and psychological distress 
3) To examine self-objectification as a mediator between sexual harassment and 
psychological outcomes 
Chapter Six focuses on aims four and five: 
4) To examine the types and frequency of coping strategies used by women. 
5) To examine coping as a moderator between both forms of sexual harassment 
and the outcomes disordered eating and psychological distress 
Chapter Seven provides a summary of the thematic and content analysis, which address 
aims six to eight: 
6) To explore coping responses to stranger and nonstranger harassment using 
open-ended questions 
7) To identify barriers to support seeking in relation to stranger and nonstranger 
harassment 
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8) To identify the locations where women commonly experience stranger and 
nonstranger harassment 
Method 
 Participants 
Seven hundred and eighty six participants completed an online survey. Seven 
participants indicated that their sex was male and were not included. Another 67 were also 
not included as they skipped entire scales. The remaining 712 participants were aged between 
18 and 70 years old (M= 27.24, SD = 8.36).  A summary of the participants’ demographics is 
provided in Table 4.1. The participants identified as female (n= 705) and non-binary or 
gender fluid (n= 7). Forty-six percent of participants identified their sexual orientation as 
exclusively heterosexual. The majority of participants had completed a form of tertiary level 
education (73%). Approximately two-thirds of the sample were employed, a third were 
currently students, and a few participants were unemployed or retired.  A substantial 
proportion of the participants were currently residing in Australia (86%). The majority of 
participants identified their cultural background as European or British-Australian (n=608). 
The remaining participants identified their cultural background as East Asian (n=33; i.e. 
Chinese), South Asian (n=27; i.e. Indian), South-East Asian (n=20; i.e. Indonesian), 
Aboriginal or Torres Strait Islander (n=7), Maori (n=5), or other (n=22).  
Measures 
Participants completed an online survey consisting of eight sections (see Appendix A). 
This included: (1) demographic information; (2) psychological distress; (3) disordered eating; 
(4) self-objectification; (5) past experiences of stranger and nonstranger harassment; (6) 
coping strategies; (7) open ended questions; and (8) further comments and contact details. A 
summary of all variables and corresponding questionnaires is provided in Table 4.2).  
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Table 4.1. 
Sexual Orientation, Marital Status, Education, and Employment Demographics 
Demographic Percentage (%) 
Sexual orientation (identified as sexually  
attracted to…) 
Only males 46.2 
Mostly males 36.9 
Equally to both sexes 10.4 
Mostly females  3.5  
Only females  2.9 
Relationship status  
Married 14.3 
Divorced 1.3 
De-facto 14.0 
Couple 33.0 
Single 37.0 
Widowed 0.3 
Highest Attainment of Education  
Year 10 or equivalent  1.9 
Year 12 or equivalent 25.3 
Bachelor degree 36.0 
Postgraduate qualification 26.4 
Diploma/TAFE 10.6 
Employment Status  
Full-time 30.9 
Part-time 14.9 
Casual 12.2 
Student 27.0 
Working and studying  7.1 
Unemployed  5.3 
Other (retired/maternity 
leave/disability pension) 
 2.6 
Country of Residence  
Australia 86.3 
North America  7.8 
United Kingdom and Europe  3.4 
Other 2.0 
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Demographics. 
The demographic data collected included participant age, education, sexual orientation, 
relationship status, country of residence, cultural background, and employment status. 
Psychological distress. 
Psychological distress was measured with the Depression Anxiety Stress Scale 21-item 
version (DASS-21; Lovibond & Lovibond, 1995). The DASS-21 is a short form of the DASS 
42-item version and is commonly used as a screening tool to assess symptoms of depressed 
mood (e.g. “I felt that life was meaningless”), anxiety (e.g. “I felt I was close to panic”), and 
stress (e.g. “I found it difficult to relax”). The DASS-21 has been validated for use in clinical 
and non-clinical samples (Henry & Crawford, 2005). Moderate to excellent reliability has 
been demonstrated for the total scale in previous research (Henry & Crawford, 2005; Osman 
et al., 2012). The measure requires participants to rate how much each item applied to them 
over the past week using a four-point Likert scale ranging from 0 (did not apply to me at all) 
to 3 (applied to me very much or most of the time). A total score was calculated by summing 
all three subscales (ranging from 0 to 63). The scores were used as a continuous measure 
where higher scores indicate greater levels of general psychological distress. The DASS-21 
showed high internal consistency in the current study (α = .94).  
Disordered eating. 
The Drive for Thinness and Bulimia subscales from the Eating Disorder Inventory (3rd 
edition; EDI-3; Garner, 2004) were used to assess disordered eating. The Drive for Thinness 
subscale has seven items that assess preoccupation with weight, cognitions related to weight 
gain, and excessive concern related to dieting (e.g. “I am terrified of gaining weight”). The 
Bulimia subscale consists of eight items that assess behaviours and emotions related to binge 
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eating and purging, (e.g. “I feel extremely guilty after overeating”; Garner, 2004). The Drive 
for Thinness and Bulimia subscales have exhibited good to excellent reliability in eating 
disorder patients and nonclinical controls (α=.86 to .92; Clausen, Rosenvinge, Friborg, & 
Rokkedal, 2010; Garner, 2004). Participants are asked to consider how true each item is for 
them and answer on a six point Likert scale ranging from 0 (never) to 5 (always). Higher 
scores on the subscales indicate higher levels of eating pathology. The Drive for Thinness 
and Bulimia subscales were summed to create a total score (α = .94). 
Self-objectification. 
Self-objectification was assessed using the Body Surveillance and Body Shame 
subscales of the Objectified Body Consciousness Scale (OBCS; McKinley & Hyde, 1996). 
The entire scale was not used given that evidence indicates the Control Beliefs subscale may 
not be an accurate indicator of objectified body consciousness as initially theorised during 
development of the scale (Kelly et al., 2012; Moradi & Varnes, 2017). The Body 
Surveillance subscale assesses an individual’s focus on physical appearance over the body’s 
functioning (e.g. “I am more concerned with how my body looks than with what it can do”). 
The Body Shame subscale measures how individuals feel if their body does not conform to 
cultural standards of beauty (e.g. “when I can’t control my weight, I feel like something must 
be wrong with me”; McKinley & Hyde, 1996, p. 12). Participants respond on a Likert scale 
ranging from 1 (strongly disagree) to 7 (strongly agree). In previous research the Cronbach’s 
α has ranged from .76 to .84 for Body Surveillance and from α=.70 to .82 for Body Shame, 
demonstrating moderate to high internal consistency (Calogero, 2011; Dakanalis, Timko, 
Clerici, Riva, & Carra, 2015). In line with this both subscales showed good internal 
consistency (body surveillance α=.86; body shame; α=.87). Consistent with past research the 
Body Surveillance and Body Shame scale were significantly correlated (r = .55, p < .01) and 
as a result, they were summed to form a measure of self-objectification (Fairchild & Rudman, 
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2008; Muehlenkamp & Saris-Baglama, 2002). The internal consistency of the scales 
combined was excellent (α=.90).  
Sexual harassment. 
Sexual harassment in the past two years was assessed using the Sexual Hostility (e.g. 
“Whistled, called, or hooted at you in a sexual way?”) and Unwanted Sexual Attention (e.g. 
“Made unwanted attempts to stroke, fondle, or kiss you?”) subscales of the SEQ-DoD 
(Bastian, Lancaster, & Reyst, 1996). The Sexual Hostility and Unwanted Sexual Attention 
subscales (Bastian et al., 1996) were included twice in the survey in order to assess both 
stranger and nonstranger harassment. The SEQ-DoD was selected due to its excellent 
psychometric properties and assessment of unwanted sexual behaviours that are experienced 
in stranger harassment contexts (e.g. indecent exposure). Some of these unwanted sexual 
behaviours are not commonly captured in other sexual harassment scales, which have focused 
on assessment in organisational contexts. The Sexual Hostility and Unwanted Sexual 
Attention subscales were found to have good to excellent internal consistency in previous 
research (α=.83 to .91; Bastian et al., 1996; Stark, Chernyshenko, Lancaster, Drasgow, & 
Fitzgerald, 2002).  
Many sexual harassment scales have not been revised to include assessment of 
technology facilitated sexual harassment, which as previously mentioned is increasingly 
gaining recognition as an issue (Henry & Powell, 2016). In order to assess a common form of 
sexual harassment via electronic devices wherein photos of sexual content (e.g. photos of 
nudity or pornography) are sent to the victim (AHRC, 2012), an item was devised by the 
student researcher and added to both the stranger and nonstranger scales: “sent unwanted 
sexual photos (e.g. photos of nudity or pornography via phone texting, dating websites, 
email, or social media), which you found offensive or unwelcome”. Another item was 
developed to assess being followed or stalked; this was based on MacMillan et al.’s (2000) 
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street harassment research that showed approximately 32% of participants had been followed 
by a stranger in a way that frightened them. The item “followed you on foot or in a vehicle” 
was added to the stranger harassment scale. 
In the survey, a body of text above the scale defined unwanted sexual behaviour. It was 
also outlined that unwanted sexual behaviour can occur in person or via electronic forms (e.g. 
social media or text messages). Participants were asked to answer the sexual harassment 
items in regard to situations over the past two years wherein a stranger was the perpetrator. 
This procedure was repeated in relation to nonstranger harassment. Within the nonstranger 
harassment description it was highlighted that the scale did not refer to unwanted sexual 
behaviour from a current or past romantic partner, or a family member. This was included to 
clarify that the unwanted sexual behaviour assessed within the questionnaire was not 
examining domestic violence or familial sexual abuse.  
In the modified version of the questionnaire, the Sexual Hostility subscale consisted of 
seven items. The Unwanted Sexual Attention subscale consisted of six and five items for the 
stranger and nonstranger harassment questionnaire respectively. The subscales were summed 
to create a total score. The nonstranger (α=.92) and stranger harassment (α=.94) scales both 
had excellent internal consistency.  
Supplementary items. 
Two additional items were developed in order to assess the age when participants first 
experienced sexual harassment and whether participants had experienced unwanted sexual 
behaviour from a current or past romantic partner in the past two years. These questions were 
placed after the sexual harassment questionnaires (see Appendix C).  
Coping strategies. 
Coping strategies were assessed using three scales: 1) Coping with Harassment 
Questionnaire (CHQ; Fitzgerald, 1990) as adapted by Fairchild and Rudman (2008); 2) 
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Seeking Social Support Subscale from the Ways of Coping Questionnaire (Folkman & 
Lazarus, 1998); 3) Direct Anger-Out and Rumination subscales from the Behavioural Anger 
Response Questionnaire (BARQ; Linden et al., 2003). Participants were asked to reflect on 
their experiences of sexual harassment in the past two years and think about how they 
typically reacted to unwanted sexual behaviour from a stranger, then to consider each item 
from the three scales and respond accordingly. This procedure was repeated for nonstranger 
harassment. If participants had not experienced sexual harassment in the past two years, the 
CHQ, Seeking Social Support subscale, Rumination and Direct Anger-Out subscales were 
not accessible.  
Coping with Harassment Questionnaire. 
The CHQ was adapted by Fairchild and Rudman (2008) for use in in relation to 
stranger harassment. The changes involved excluding items that were specific to the 
workplace context (e.g. “I filed a grievance”). All items included were relevant across a range 
of settings (e.g. public, semi-public, or organisational), which ensured it was suitable to 
assess coping in relation to stranger and nonstranger harassment. The modified CHQ 
(Fairchild & Rudman, 2008) has four subscales that assess passive, self-blame, benign, and 
active coping.  
Sexual harassment questionnaires often use language to reflect a male perpetrator, 
however, evidence indicates there is a small minority of female perpetrators (AHRC, 2012; 
Gutek et al., 2004). This is an issue in the CHQ that was addressed by the student researcher 
by changing some wording to achieve gender-neutral language. For example, “I reported 
him” was changed to “I reported him/her”. The adapted CHQ has one support seeking item 
(“I talked to someone about what happened”), which has vague wording and does not 
delineate between different types of support seeking (e.g. instrumental or emotional support 
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seeking). Due to this issue and overlap with the Seeking Social Support subscale this item 
was excluded.  
Participants were asked to rate each coping item from the CHQ on a Likert scale 
ranging from 1 (not at all descriptive) to 5 (extremely descriptive) in accordance with how 
they typically responded to sexual harassment experienced in the past two years. The 
nonstranger CHQ (α = .83) and stranger CHQ (α = .77) showed good internal consistency. 
Support seeking. 
The Seeking Social Support subscale of the Ways of Coping Questionnaire (Folkman & 
Lazarus, 1998) was used to assess support seeking. This scale examined instrumental (e.g. “I 
talked to someone who could do something concrete about the problem”) and emotional 
support seeking (e.g. “I talked to someone about how I was feeling”; Folkman & Lazarus, 
1998). For item three a few examples were added to provide further clarification, as such the 
item read: “I got professional help (e.g. counsellor, doctor or called a helpline)”. The Ways of 
Coping Questionnaire (Folkman & Lazarus, 1998, 2005) has been commonly used in stress 
and coping research and the Seeking Social Support subscale is often employed as a 
standalone measure. A meta-analysis by Kieffer and MacDonald (2011) of the Ways of 
Coping Questionnaire revealed the Seeking Social Support subscale had good internal 
reliability (0.78). One item was developed for this thesis and added to examine support 
seeking online; “Posted about it on social media (e.g. Facebook or Twitter), a public forum 
(e.g. ihollaback.org), website, or blog”. Participants were asked to respond on a Likert scale 
ranging from 0 (does not apply or not used) to 4 (used a great deal). The Seeking Social 
Support subscales for stranger (α = .80) and nonstranger harassment (α = .82) both showed 
high internal consistency. 
Retaliation and rumination. 
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There is only one existing measure of retaliation (i.e. angry coping) specific to sexual 
harassment, which was tailored to customer service settings (Morganson & Major, 2014). As 
a result, retaliation was measured with the Direct Anger-out subscale from the Behavioural 
Anger Response Questionnaire (BARQ; Linden et al., 2003). The Direct Anger-out subscale 
(4-items) examines both retaliative verbal (e.g. “I make a sarcastic or critical remark”) and 
behavioural responses (e.g. “I use vigorous gestures (for example, make a fist, wave my 
arms, or give a hand sign)”; Linden et al., 2003). The Direct Anger-out subscale is similar to 
Morganson and Major’s (2014) self-developed retaliation measure, however, the Direct 
Anger-out subscale is not specific to customer interactions. To measure ruminative coping 
the Rumination subscale from the BARQ was selected as it is relevant to rumination in 
relation to interpersonal encounters. Hence, it was more suitable to assessing rumination in 
response to sexual harassment experiences. Further, the Rumination (6-items) subscale 
corresponds to qualitative evidence of women’s feelings of frustration, annoyance, and worry 
in response to sexual harassment (Fileborn, 2012; Graham et al., 2017; Hyers, 2007; 
Lonsway et al., 2013; Moffitt & Szymanski, 2011). The Rumination subscale comprises of 
repetitive and frustrated cognitions related to an interpersonal event (e.g. “I think repeatedly 
about what I really would have liked to do but did not”; Linden et al., 2003, p. 22). Both the 
Rumination (α=.68) and Direct Anger-out (α=.78) subscales have demonstrated adequate 
internal consistency in the past (Linden et al., 2003). The Rumination and Direct Anger-out 
subscales showed good to excellent internal consistency for stranger (α=.88 and α=.82) and 
nonstranger harassment (α=.91 and α=.80).  
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Table 4.2 
Summary of Variables, Questionnaires, and Subscales 
Variables Questionnaires Subscale(s) 
Disordered eating EDI-3 Bulimia 
Drive for Thinness 
 
Psychological distress DASS-21 Depression 
Anxiety 
Stress 
 
Self-objectification OBCS Body Surveillance 
  Body Shame 
 
Stranger and nonstranger 
harassment 
 
SEQ Sexual Hostility 
Unwanted Sexual Attention 
 
Support seeking 
 
Rumination 
Retaliation 
Passive coping 
Benign coping 
Self-blame coping 
Active coping 
Ways of Coping 
Questionnaire  
BARQ  
BARQ 
CHQ 
CHQ 
CHQ 
CHQ 
Seeking Social Support  
 
Rumination 
Direct Anger-out 
Passive 
Benign 
Self-blame 
Active 
 
Open-ended questions. 
There were three open-ended questions included that explored any additional types of 
coping women may have used, barriers to support seeking following sexual harassment, and 
locations that participants experienced sexual harassment (see Table 4.3). The questions were 
presented in relation to both stranger and nonstranger harassment. At the end of the survey 
participants were asked to add anything they deemed relevant or important. They were also 
given the opportunity to provide any further comments in general. All open-ended questions 
were devised by the student researcher and reviewed by the research team.  
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Table 4.3 
Open-ended Questions Examining Coping, Support seeking Barriers, and Locations 
Stranger Harassment* Open-ended Questions 
In what locations/places have you typically experienced the above behaviours from a 
stranger?  
If you did not talk to someone about your experience of unwanted sexual behaviour, 
please outline the reasons for this in the space below. 
Are there any other ways you responded or managed with these experiences of 
unwanted sexual behaviour from a stranger? 
Final Open-Ended Questions 
If you have anything else you would like to add about your experience that has not 
been covered in this survey please describe this here: 
Please provide any further comments here: 
*For questions examining nonstranger harassment the word “stranger” was replaced with “someone 
you know” 
 
Procedure 
The study was approved by the Deakin University Human Research Ethics Committee 
(2014-280; see Appendix A). Participants were recruited over a four-month period through a 
range of advertisements on social media (e.g. Twitter and Facebook) and by flyers posted up 
at Deakin University campuses. The recruitment process targeted adult participants of diverse 
ages and encouraged all women, regardless of their experiences of unwanted sexual 
behaviour, to participate. Upon accessing the online survey, prospective participants were 
presented with the plain language statement (see Appendix B). The plain language statement 
provided information about the study, including the purpose, procedures, possible benefits 
and risks, privacy and confidentiality, the complaints procedure, and funding. Participation in 
the study was voluntary and anonymous. There were monetary incentives provided in the 
form of a raffle. Upon completing the survey participants could choose to enter a raffle to win 
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one of six $50 gift vouchers by entering their contact email. These contact details were linked 
to a separate data file to ensure anonymity of survey responses.  
The advertisements, Plain Language Statement and survey used the terminology of 
‘unwanted sexual behaviour’ rather than sexual harassment. This is in line with 
recommendations regarding the psychometric validity of sexual harassment scales (Gutek et 
al., 2004). The use of this terminology is supported by findings that women often falsely 
believe that their experiences of unwanted sexual behaviour do not meet the legal definition 
of sexual harassment (Illies et al., 2003; McDonald, 2012), which may lead to under-
reporting by participants. 
The time it took to complete the survey varied depending on the past sexual harassment 
participants had experienced, but was estimated to range from 25 to 45 minutes in duration. 
Order effects were considered to ensure that sensitive and potentially emotionally provoking 
questions relating to past experiences of sexual harassment did not influence responses on the 
outcome measures. Accordingly, outcome measures were placed prior to the sexual 
harassment questionnaire in order to avoid any possible emotional priming or negative mood 
induction that could occur (Rederstorff, Buchanan, & Settles, 2007). 
Overview of Quantitative Analyses  
Preliminary analyses were conducted to examine missing data, outliers, assess for 
normality, multicollinearity and singularity. Missing data were missing at random and 
imputed using expectation maximisation. Next, analyses related to addressing research aims 
one to three, as described in chapter four, were conducted. Bivariate correlations were 
conducted using IBM SPSS Statistics (Version 23.00) to explore the relationships between 
both forms of sexual harassment, self-objectification, disordered eating, and psychological 
distress. The effect size of these correlations was interpreted using Cohen’s (1988) criteria 
(i.e., r of .1-.3 = small, r of .3 - .5 = moderate, and r of >.5 = large).  
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Mediation analyses were conducted to test the influence of self-objectification on the 
relationship between sexual harassment and the psychological outcomes disordered eating 
and psychological distress. The proposed mediation pathways were tested for both stranger 
and nonstranger harassment. The conditions for mediation specified by Baron and Kenny 
(1986) were met and AMOS (Version 23.0; Arbuckle, 2014) was employed to run each of 
these mediation models. In testing the mediation model, bias-corrected bootstrapping was 
used; this technique is regarded as more robust than traditionally used indirect effect testing 
methods (e.g. Sobel test; Preacher & Kelley, 2011). 
To address research aims four and five the coping data were analysed. In order to carry 
out these analyses participants who had not experienced both forms of sexual harassment 
were excluded (n=101). This resulted in 611 participants. The exclusion of these participants 
was necessary because coping measures were only relevant to participants who had 
experienced sexual harassment in the past two years. Bivariate correlations were conducted to 
explore the relationships between sexual harassment, the coping variables, disordered eating, 
and psychological distress. In order to examine coping strategies as moderators between 
sexual harassment and psychological outcomes interaction analyses were employed. The 
moderating variables were centred and product terms created to represent interaction effects 
(Aiken & West, 1991). These interactions were modelled using AMOS (Version 23.0; 
Arbuckle, 2014). 
Overview of Qualitative Analyses 
The qualitative analyses were carried out to address research aims six to eight, which 
related to examining women’s coping in response to stranger and nonstranger harassment, 
barriers to support seeking, and identifying locations where both forms of sexual harassment 
were typically experienced. There were 592 participants who answered at least one open-
ended questions with a typed response, the rate of respondents varied for each question (see 
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Table 4.4). The subsample (n=592) were aged 18 to 66 years (M= 26.45, SD= 7.24). The 
typed responses were imported to NVivo (version 11; 2008) for analysis.  
Table 4.4 
Number of participants responding to open-ended questions 
Open-ended Questions* Number of 
Respondents 
Locations of stranger harassment experiences n=572 
Barriers to support seeking in relation to stranger harassment n=195 
Other forms of coping in response to stranger harassment n=148 
Locations of nonstranger harassment experiences n=468 
Barriers to support seeking in relation to nonstranger harassment n=109 
Others forms of coping in response to nonstranger harassment n=83  
Other comments in relation to relevant previous experiences  n=111 
Further comments n=53 
*See Table 4.3 for examples of open-ended questions used in the survey 
 
The main data were analysed using a thematic analysis framework in line with Braun 
and Clarke (2006) guidelines. Thematic analysis is a method of analysis whereby themes in 
the data are identified, analysed, and interpreted (Braun & Clarke, 2006; Guest, MacQueen, 
& Namey, 2012). Data were analysed by three members of the research team. The student 
researcher, a white female with an Australian-South African background, had completed 
qualitative analysis training during her doctoral studies in psychology. The second researcher, 
a white female with European-Australian background, is a Professor of Health Psychology 
with expertise in body image and qualitative research. The third researcher, a female of 
Indian background, has experience using qualitative methodology in her academic career in 
psychology and domestic violence research. Prior to coding and during analyses the 
researchers reflected on how their own experiences may influence their coding and 
interpretation of the data (Braun & Clarke, 2006). In order to establish trustworthiness of 
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data, researchers noted their reflections during the stages of coding and the process of 
refining subthemes was documented (Creswell, 2007; Whittemore, Chase, & Mandle, 2001). 
There were six meetings between the researchers to discuss evolving themes, disagreements, 
and interpretations during the analyses stages, ranging from one to two hours long. The 
researchers considered alternative perspectives during interpretation and during the final 
stages of analyses substantial agreement was found between researchers (Armstrong, 
Gosling, Weinman, & Marteau, 1997; Barbour, 2001). Further, if novel themes were 
identified but were less salient, this was discussed between researchers and a judgment made 
about relevance. These processes were in line with Meyrick’s (2006) guidelines for ensuring 
rigour of qualitative data analysis. The stages of analyses are outlined in further detail below.  
The student researcher initially independently read the data corpus in order to 
familiarise herself with the data and coded preliminary themes with line-by-line coding. Next 
the student researcher refined the subthemes and re-coded the 50% of the data, resulting in 54 
subthemes. During the second meeting between all three researchers, the subthemes were 
reorganised and some were combined, leading to 35 subthemes and four higher-order themes. 
The coding manual was revised, approved by all three coders, and then the researchers 
independently coded 30% of the data with the new coding manual. Subsequently, some of the 
data were re-coded collaboratively in order to reach a consensus. The student researcher then 
re-coded the data corpus and reported the number of times each subtheme was identified in 
the data. During the analysis process the researchers were cognisant of whether 
conceptualised themes were similar or different between stranger and nonstranger harassment 
contexts. 
Following these analyses, the findings were summarised in accordance with Tong, 
Sainsbury, and Craig’s (2007) guidelines. Direct quotations were provided for each subtheme 
and corrected for spelling mistakes in order to increase clarity. The consistency between data 
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and presented findings was evaluated among the researchers in a sixth meeting to ensure 
findings had been accurately reported and conveyed. 
Content analysis. 
The qualitative data concerning locations where women had experienced stranger and 
nonstranger harassment were analysed using content analysis. A content analysis describes a 
range of approaches (Hsieh & Shannon, 2005). In this study, the approach employed was 
summative content analysis (Hsieh & Shannon, 2005; Potter & Levine-Donnerstein, 1999), 
which can also be referred to as manifest content analysis (Graneheim & Lundman, 2004). 
Summative content analysis involves quantifying words or content in the data, rather than 
interpreting meaning, validating, or extending theory as completed in conventional and latent 
content analyses (Hsieh & Shannon, 2005). Therefore, summative content analysis is a 
replicable method of analysis whereby words or phrases in large bodies of data can be 
categorised by frequency of usage.  
In this study the Word Frequency Query function in NVivo 11 was used to conduct the 
content analysis. The search involved identifying the 50 most frequent words (including 
stemmed words e.g. street, streets) with a minimum length of three characters. Next the 
categories that were considered synonymous or were closely related were combined (e.g. 
pubs and bars were combined into a single category). The percentage of participants who 
described having experienced sexual harassment in each location category was calculated and 
reported. 
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CHAPTER FIVE 
Results and Discussion: Sexual Harassment and Objectification 
The results reported in this chapter pertain to aims one to three. Specifically, the first 
aim was to examine the frequency of stranger and nonstranger harassment experiences 
among adult women. The second aim was to examine the direct relationship between both 
forms of sexual harassment and psychological distress and disordered eating. The third aim 
was to test self-objectification as a mediator between sexual harassment and the 
psychological outcomes examined. The chapter concludes with a brief discussion of the 
findings. 
Preliminary Analyses  
Patterns of missing data were examined by conducting a missing values analysis on 
IBM SPSS 22.0.0. There were only 4% of missing data and Little’s MCAR test indicated that 
data were missing at random; χ2 (86) = 99.95, p > 0.14. Missing values were imputed using 
expectation maximisation (Tabachnick & Fidell, 2013). The data were examined to ensure 
that all the values were within the scale ranges and no out of range data values were 
identified. To examine the presence of outliers, histograms were visually inspected 
(Tabachnick & Fidell, 2013). The histograms revealed 35 univariate outliers, however, 
examination of the 5% trimmed means suggests the outliers would not markedly impact upon 
results and hence, the outliers were retained (Gravetter & Wallnau, 2013).  
To assess normality of distribution z-scores were examined. As outlined in Table 5.1 all 
of the variables except for self-objectification have z-scores for skew that exceed +- 3.29. 
However, for n > 300 it is suggested not to consider the z-values, rather it is recommended to 
inspect the absolute values. West, Finch, and Curran (1995) outline in this case an absolute 
skew value > 2 or an absolute kurtosis > 7 would indicate substantial non-normality. 
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Consistent with West et al.’s (1995) guidelines it is concluded that the data satisfies the 
assumption of normality.  
Assumptions of multicollinearity and singularity were assessed by examining bivariate 
correlations for all the model variables. The correlations, means, and standard deviations are 
presented in Table 5.2. All assumptions were met with correlational relationships falling 
between r=.13 and r=.71(Tabachnick & Fidell, 2013). Nonstranger and stranger harassment 
had weak positive relationships with self-objectification, disordered eating, and psychological 
distress (see Table 5.2). Self-objectification had moderate positive correlation with 
psychological distress (r=.35) but a strong positive correlation with disordered eating (r=.71).  
Table 5.1 
Absolute and Standardised Skewness and Kurtosis Values for Overall Sample across the 
Model Variables, n=712 
Variable Skewness (z) Skewness Kurtosis (z) Kurtosis 
Stranger harassment .45 4.92 -.32 -1.75 
Nonstranger harassment 1.01 11.01 .53 2.88 
Self-objectification .04 0.39 -.41 -2.24 
Disordered eating .76 8.25 -.14 -0.78 
Psychological distress .84 9.13 .30 1.64 
 
Table 5.2 
Bivariate Correlations (Pearson’s r values), Mean, Standard Deviation, and Range, n=712 
 1. 2. 3. 4. 5. 
1. Stranger harassment 1 - - - - 
2. Nonstranger harassment .65** 1 - - - 
3. Self-objectification .13** .21** 1 -  
4. Disordered eating .15** .21** .71** 1 - 
5. Psychological distress .25** .27** .35** .39** 1 
Mean 16.6 11.2 64.98 25.56 16.67 
Standard Deviation 10.16 10.12 17.65 16.5 11.14 
Range 0 - 51 0 - 48 18 - 112 0-75 0-56 
** p<.01   
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Descriptive Statistics 
The incidence of sexual harassment in the sample was high with 97.33% of participants 
indicating they had experienced stranger harassment in the past two years and 86.52% 
indicating they had experienced nonstranger harassment in the past two years. Table 5.3 and 
Table 5.4 outline the frequency of the different forms of stranger and nonstranger harassment 
experienced by the sample (see Appendix C for the detailed SEQ items). The most common 
types of stranger harassment experienced were unwanted sexual leering, catcalls and wolf 
whistles, and crude or offensive sexual remarks. The most common forms of nonstranger 
harassment were offensive sexual jokes, unwanted discussion of sexual matters, and sexual 
remarks about one’s body.  
Table 5.3 
Frequency of Experiences of Stranger Harassment in the Past Two Years 
                      Frequency (%)  
Form of sexual harassment  None Once or 
twice 
Sometimes Often Very 
Often 
Offensive sexual jokes 21.5 31.6 27.7 15.4 3.8 
Catcalls, wolf whistles 9 19 33.8 24.2 14 
Discussion of sexual matters 27.9 25.6 28.8 12.2 5.5 
Crude or offensive sexual 
remarks 
20.1 25.1 28.5 19.1 7.2 
Sexual remarks about one’s 
body 
23.2 26.3 25.6 17.7 7.2 
Sexual gestures  29.4 27 27.7 12.1 3.9 
Stared or leered at 7.7 15.2 26 27.7 23.5 
Exposed their genitals or 
buttocks 
74.3 17.6 5.9 1.4 0.8 
Unwanted repeated sexual 
advances 
44.7 24.3 17.7 8.6 4.8 
Touching/groping 34.4 31.7 21.8 8.3 3.8 
Attempts to fondle or kiss you 52 26.1 16 3.4 2.5 
Sent unwanted 
nude/pornographic photos 
69.9 16.3 8.3 3.8 1.7 
Followed on foot or by vehicle 56.9 28.7 10.4 2.7 1.4 
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Table 5.4 
Frequency of Experiences of Nonstrangers Harassment in the Past Two Years 
Nonstranger Harassment       Frequency (%)  
Form of sexual harassment  None Once or 
twice 
Sometimes Often Very 
Often 
Catcalls, whistles 50.8 25.6 13.9 6.2 3.5 
Offensive sexual jokes 31.7 30.6 20.8 12.9 3.9 
Discussion of sexual matters 34.6 29.5 20.6 11.5 3.8 
Crude or offensive sexual 
remarks 
39.5 25.7 20.6 10.8 3.4 
Sexual remarks about one’s 
body 
37.5 27.4 19.7 11.1 4.4 
Sexual gestures  52.9 25 13.5 5.9 2.7 
Attempted to pursue a sexual 
relationship 
38.5 24.3 20.5 11.1 5.6 
Stared or leered at 57.9 19.8 11.1 7.7 3.5 
Unwanted repeated sexual 
advances 
44.7 24.3 17.7 8.6 4.8 
Touching/groping 50.6 25.8 14.5 6.3 2.8 
Attempts to fondle or kiss 
you 
63.2 20.9 9.4 4.4 2.1 
Sent unwanted 
nude/pornographic photos 
81.5 9.8 4.5 2.8 1.4 
 
The mean age of first experiencing sexual harassment perpetrated by a stranger was 
13.27 years (SD= 4.28) and by a nonstranger was 12.89 years (SD =6.7). There were 201 
participants (28.2%) who identified having experienced unwanted sexual behaviour from a 
current or past romantic partner in the past two years. 
Testing the Models 
The regression and mediation models were tested using SEM and evaluated by 
examining the goodness of fit statistics. A good fitting model has a chi-square value that is 
non-significant and small (Byrne, 2001), but a large sample size has been found to influence 
the significance of the chi-square value. In order to address this limitation there are various fit 
indices that can be examined in order to assess goodness of fit. The absolute and incremental 
fit indices regarded as the most robust are the Root Mean Square Error of Approximation 
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(RMSEA), Standardised Root Mean Square Residual (SRMR), the Tucker Lewis Index 
(TLI), and the Comparative Fit Index (CFI; Byrne, 2001; Kline, 2011). These fit indices and 
the corresponding values recommended by Hu and Bentler (1999) to assess goodness of fit 
are presented in Table 5.5.  
Table 5.5 
Indices and Corresponding Values Used to Assess Goodness of Fit 
Fit Indices Good fit Acceptable fit 
Chi-square significance test ≥ .05 ≤.05 is acceptable if sample size is large 
RMSEA ≤.05 .08 to .11 
SRMR ≤.06 .09 to .11 
CFI ≥ .95 ≥ .90 
TLI ≥ .95 .≥ .90 
 
In evaluating mediation models the proportion reduction was calculated. Proportion 
reduction refers to the size of reduction in the IV-DV co-efficient once the mediator is 
included in the model (proportion reduction= (change/total IV-DV relationship) x 100)). 
Hayes (2009) outlines that using methods such as bootstrapping and examining the size of 
reduction provides a more accurate indication of the significance of the mediation effect and 
effect size in comparison to previous approaches (e.g., Sobel test or Kappa), which have a 
number of limitations (see Hayes, 2009; Preacher & Kelly, 2011). 
Prior to testing the mediation model, the direct pathways between stranger and 
nonstranger harassment to disordered eating and psychological distress were examined. The 
fit statistics for both models were excellent and are displayed in Table 5.6. The regression 
analysis revealed a strong relationship between stranger harassment and psychological 
distress, and a moderate relationship between stranger harassment and disordered eating (see 
Figure 5.1). Similar strengths of relationships were found for nonstranger harassment (see 
Figure 5.2).  
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Table 5.6 
Fit Indices for Regression Models 
 
Model Modifications χ2 p df CFI TLI RMSEA SRMR 
Stranger Initial hypothesised 
model 
.220 .639 1 1 1.007 .000 .0027 
Nonstranger Initial hypothesised 
model 
.208 .648 1 1 1.007 .000 .0024 
 
 
 
 
 
Figure 5.1. Regression model of the relationships between stranger harassment, disordered 
eating and psychological distress, with standardised path coefficients, n=712 
Note. Solid lines indicate significant paths (p ≤.001), StH =stranger harassment, the percentage value indicates 
the amount of variance explained by predictor variables (R2). 
 
  
 
 
 
 
 
Figure 5.2. Regression model of the relationships between nonstranger harassment, 
disordered eating, and psychological distress, with standardised path coefficients, n=712 
Note.  Solid lines indicate significant paths (p ≤.001), NstH = nonstranger harassment, the percentage value 
indicates the amount of variance explained by predictor variables (R2). 
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The mediation model illustrated in Figure 4.1 was tested for stranger and nonstranger 
harassment. The initial stranger harassment mediation model resulted in an excellent fit χ2 (6, 
N= 712) = 10.64, p=.10; CFI = 0.99; TLI = 0.99; RMSEA= .033; SRMR=.013. The 
proportion reduction in the stranger harassment model for the mediating relationship with 
psychological distress was 76.19 and for the relationship with disordered eating was 80.85. 
The findings indicated that self-objectification significantly mediated the relationship 
between stranger harassment, disordered eating and psychological distress (see Figure 5.3). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 5.3. Stranger harassment and self-objectification mediation model 
Note. Solid lines indicate significant paths (p	≤.001), dashed lines indicate non-significant paths, StH =stranger 
harassment, and the percentage value indicates the amount of variance explained by predictor variables (R2) 
 
Similarly, the initial nonstranger harassment model had excellent fit χ2 (6, N= 712) = 
6.46, p=.37; CFI = 1.00; TLI = 0.99; RMSEA= .010; SRMR=.011. Due to the excellent fit 
found for both models tested, no re-specification was necessary. The proportion reduction in 
.20 
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the nonstranger harassment model for the mediating relationship with psychological distress 
was 73.24 and for the relationship with disordered eating was 98.21.  
The findings demonstrated that self-objectification significantly mediated the 
relationship between nonstranger harassment and disordered eating, and between nonstranger 
harassment and psychological distress. The relationship of nonstranger harassment 
relationship with the mediating variable self-objectification was moderate (β=.26), whereas 
the relationship between stranger harassment and self-objectifcation was weak (β=.15). The 
standardised path co-efficients are reported in Table 5.7 and 5.8. The 95% CIs were obtained 
by the bias-corrected bootstrap with 1,000 resamples (Preacher & Kelley, 2011). 
 
Figure 5.4. Nonstranger harassment and self-objectification mediation model 
Note. Solid lines indicate significant paths (p ≤.001), dashed lines indicate non-significant paths, 
NstH=nonstranger harassment, and the percentage value indicates the amount of variance explained by predictor 
variables (R2). 
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Table 5.7 
Results for the Stranger Harassment Mediation Model 
Model Estimate p CI (lower) CI (upper) 
Model without mediator     
StrH  ! EDI (c) .47  .002 .64 1.11 
R2 Y1,X  (total effect) .44  .22 .62 
StrH  ! DASS (d) .84  .004 .32 .60 
R2 Y2,X  (total effect) .79  .50 1.07 
Model with mediator     
StrH ! Obj (a) .44 .002 .17 .69 
Obj ! EDI (b) .76 .004 .69 .85 
StrH ! EDI (c’) .09  .051  -.01 .19 
Indirect effect (a x b) .35    
PM  (1–c’/c) .80    
Obj ! DASS (e) .07 .730  -.45 1.26 
StrH !DASS (d’) .76 .004 .39 1.26 
Indirect effect (a x e) .03    
PM (1 –d’/d) .09    
 
Note. Values reported in the table are standardized. Regression weights a, b, c, c’, d, d’, and e are 
illustrated in Figure 5.3. R2 Y, X  is the proportion of variance in Y explained by X. PM is the ratio 
of the indirect effect to the total effect (also known as the mediation ratio; see Preacher & Kelly, 
2011). CI (lower) = lower bound of a 95% confidence interval, CI (upper = upper bound); ! is 
the effects. In this table StrH = stranger harassment, EDI = disordered eating, DASS= 
psychological distress, and Obj = self-objectification. 
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Table 5.8 
Results for the Nonstranger Harassment Mediation Model 
Model Estimate p CI (lower) CI (upper) 
Model without mediator     
NonstH  ! EDI (c) .56  .002 .44 .68 
R2 Y1,X  (total effect) .23  .16 .29 
NonstH  ! DASS (d) .71  .002 .58 .86 
R2 Y2,X  (total effect) .29  .22 .36 
Model with mediator     
Nonst ! Obj (a) .26 .002 .19 .33 
Obj ! EDI (b) .84 .004 .80 .88 
Nonst ! EDI (c’) .01  .759  -.04 .07 
Indirect effect (a x b) .22    
PM  (1–c’/c) .98    
Obj ! DASS (e) .38 .004 .30 .49 
Nonst !DASS (d’) .19  .002 .12 .26 
Indirect effect (a x e) .10    
PM (1 –d’/d) .73    
 
Note. Values reported in the table are standardized. Regression weights a, b, c, c’, d, d’, and e are 
illustrated in Figure 5.4. R2 Y, X  is the proportion of variance in Y explained by X. PM is the ratio 
of the indirect effect to the total effect (also known as the mediation ratio; see Preacher & Kelly, 
2011). CI (lower) = lower bound of a 95% confidence interval, CI (upper = upper bound); ! is 
the effects. In this table NonstH = nonstranger harassment, EDI = disordered eating, DASS= 
psychological distress, and Obj = self-objectification.  
 
 
Discussion 
Frequency of Victimisation 
The first aim of the present thesis was to examine the frequency and first experiences of 
sexual harassment perpetrated by strangers and nonstrangers. It was found that the majority 
of participants (97%) reported having experienced some form of stranger harassment in the 
past two years. This is higher than reported in previous studies, where the lifetime prevalence 
rate of stranger harassment was estimated to be 85% to 87% among Canadian and Australian 
women respectively (Johnson & Bennett, 2015; MacMillan et al., 2000). The current findings 
revealed that of these women there were 31% who experienced some form of stranger 
 	
	
87 
harassment very often. This high frequency appears analogous to past results where a third of 
young, under-graduate students reported experiencing stranger harassment every few days 
(Fairchild & Rudman, 2008). As only 34% of the current sample were university students, 
this suggests that high frequency of stranger harassment experiences found in previous 
studies are generalisable to women in the broader community.  
The proportion of women who were victims of nonstranger harassment in the past two 
years was also relatively high (87%) in comparison to the lifetime prevalence of 51% for 
nonstranger harassment and of 57% for workplace sexual harassment (see meta-analysis by 
Illies, 2003; MacMillan et al., 2000). The frequency that women experienced nonstranger 
harassment, however, was considerably lower in comparison to stranger harassment. The 
differences in present findings may be due to sampling. The lifetime estimates reported by 
MacMillan et al. (2000) were based on a representative sample of Canadian women, whereas, 
the current research recruited a convenience sample, which suggests that the present findings 
may be slightly inflated. It is possible that women who had experienced sexual harassment 
were more likely to opt to participate in the present study. This self-selection may have led to 
a slightly biased sample being recruited. 
On the other hand, the current study additionally assessed sexual harassment 
perpetrated through electronic means (i.e. being sent unwanted nude or pornographic photos), 
which may account for the higher reported experiences of stranger and nonstranger 
harassment in comparison to earlier studies that did not measure this. In the current study 
being sent lewd photos by strangers and nonstrangers affected 30% and 18.5% of women 
respectively in the past 24 months. In Australian workplaces being sent pornographic pictures 
or posters has reportedly been experienced by 15% of women in the past 5 years (AHRC, 
2012). There are no recent data regarding cyber-harassment outside of the workplace. Finn 
(2004) found that 58.7% of college students had been sent unwanted pornographic images in 
 	
	
88 
their lifetime (n=339). It is expected that with the increased use of electronic communications 
in society such as social media, cyber-sexual harassment has become a greater issue for 
women (Barak, 2005; Henry & Powell, 2016; Mitchell, Wolak, & Finkelhor, 2007). 
However, there is little empirical research that has specifically examined cyber-sexual 
harassment in adults and current rates of prevalence remain unknown (Henry & Powell, 
2016).  
The present findings indicated that the most frequently experienced forms of stranger 
and nonstranger harassment were non-verbal behaviours (e.g. leering, cat calls and wolf 
whistles) and sexual comments (e.g. sexual remarks about one’s body). In comparison, severe 
forms of sexual harassment were experienced relatively less frequently However, they were 
still considered high as results showed approximately two-thirds of the sample had been 
touched or groped by a stranger in the past two years. Similarly, at least half of the sample 
had been touched or groped by a nonstranger in the past two years. These data are in line with 
other studies which show that stranger and nonstranger harassment are a frequent and 
sometimes severe experience for women (AHRC, 2012, 2017; Carr & Szymanski, 2011; 
Davidson et al., 2015; Fairchild & Rudman, 2008). Further, the results extend previous 
research that examined stranger harassment among college students (Davidson et al., 2015; 
Fairchild & Rudman, 2008) and show that stranger harassment is an issue that also affects 
women in the broader community.  
The mean age of first having experienced stranger and nonstranger harassment was in 
early adolescence and for most Australian girls would have corresponded to their first year of 
high school (e.g. at 12 to 13 years old). This suggests that for girls, sexual harassment is an 
issue experienced from early adolescence onwards. There is no previous research concerning 
stranger harassment in adolescents, but for nonstranger harassment the findings are consistent 
with other studies that found girls typically start experiencing peer sexual harassment at the 
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onset of puberty (Petersen & Hyde, 2013; Skoog, Özdemir, & Stattin, 2016). Given that 
youth who have been victimised are at increased risk of future sexual harassment (Chiodo et 
al., 2009; Petersen & Hyde, 2013), stranger harassment victimisation among girls and 
adolescents appears to be a poorly recognised issue. Nonstranger harassment at any age has 
been consistently associated with negative health outcomes (Espelage et al., 2016; Willness 
et al., 2007). This underlines the importance of increasing public awareness and developing 
interventions to address stranger and nonstranger harassment among adolescents.  
The Association between Sexual Harassment and Negative Outcomes 
The second aim focused on examining the direct relationships between both forms of 
sexual harassment with the outcomes disordered eating and psychological distress. The 
findings showed that both stranger and nonstranger harassment significantly predicted 
disordered eating and psychological distress. The strength of the direct effects found ranged 
from medium to large. The nonstranger harassment regression model accounted for 31% of 
variance in disordered eating and 50% of variance in psychological distress. These findings 
are consistent with previous research examining workplace sexual harassment (i.e. a form of 
nonstranger harassment; Chan et al., 2008; Harned, 2000; Harned & Fitzgerald, 2002). These 
studies found that workplace sexual harassment significantly predicted disordered eating and 
psychological distress.   
In comparison, the stranger harassment regression model accounted for 22% of 
variance in disordered eating and 70% of variance in psychological distress. The results from 
this thesis support the position that stranger harassment is related to similar mental health 
risks to those found in nonstranger harassment research (Davidson et al., 2016; Fairchild & 
Rudman, 2008; Sullivan et al., 2010). The results are perhaps unsurprising since the two 
forms of sexual harassment are conceptually similar. This extends on Davidson et al.’s (2016) 
findings that stranger harassment was significantly associated with generalised anxiety, 
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which was the first study to quantitatively examine and determine a significant relationship 
between stranger harassment and a mental health outcome.  
The present thesis is the first empirical research to have demonstrated a significant 
relationship between stranger harassment, disordered eating, and psychological distress. This 
a significant contribution to starting to address gaps in existing literature regarding 
psychological outcomes of stranger harassment. The present results represent an important 
finding given that stranger harassment has been widely regarded as minor or trivial (Fileborn, 
2016; Vera-Gray, 2016), which is highlighted by the low awareness and lack of previous 
research concerning this common issue experienced by women. 
Tests of the Objectification Mediation Model 
The third aim was to extend Objectification Theory by examining the self-
objectification mediation model in relation to stranger harassment specifically. This was also 
the first study to concomitantly examine a form of interpersonal sexual objectification, 
disordered eating, psychological distress in the theorised objectification mediation model. 
The findings showed that self-objectification significantly mediated the link between stranger 
harassment, disordered eating and psychological distress. The mediation model accounted for 
71% of variance in disordered eating and 23% of variance in psychological distress. The 
mediation model tested in relation to nonstranger harassment was also significant and 
accounted for 71% of variance in disordered eating and 22% of variance in psychological 
distress. These results are in line with previous objectification research (Augustus-Horvath & 
Tylka, 2009; Kozee & Tylka, 2006; Moradi et al., 2005; Watson et al., 2015a). The findings 
provide support for the proposition by the Objectification Theory that experiences of sexual 
harassment predict higher levels of self-objectification, which predict higher levels of 
disordered eating and psychological distress.  
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While the significant positive relationship between both forms of sexual harassment 
and self-objectification was found to be weak, this finding appears consistent with 
Objectification Theory that posits there are multiple forms of sexual objectification that 
contribute to self-objectification (Fredrickson & Roberts, 1997). Notably, exposure to 
objectifying media is likely the most common and pervasive form of sexual objectification 
present in women’s lives and has been found to facilitate self-objectification (APA, 2007; 
Aubrey et al., 2009; Holland et al., 2017; Morry & Staska, 2001). Evidence has also 
suggested that even witnessing the sexual objectification of others predicts increased self-
objectification (e.g. being a bystander of sexual harassment; Holland et al., 2017).  
Implications of Findings and Directions for Future Research 
The significant role of sexual harassment in relation to self-objectification found in the 
present thesis, although weak, is important since this aspect of the theorised objectification 
pathway remains under-examined. Objectification via advertising and media are more widely 
recognised as influencing women’s view of themselves as a sexual object (Moradi & Huang, 
2008; Szymanski et al., 2011). Further, it is possible that participants’ earlier experiences of 
sexual harassment, in comparison to harassment in the past two years, may have played a 
greater role in influencing levels of self-objectification. The current study found that women 
first experienced stranger and nonstranger harassment in early adolescence, given that 
changes to self-image and physical development take place during puberty, girls may be at 
increased risk of internalising sexual objectification at this time (Lindberg et al., 2007). There 
is little known about the stability of self-objectification over a long period of time and 
whether these early experiences may have long lasting effects, suggesting longitudinal 
research is necessary. The objectification mediation model examined explained a substantial 
proportion of variance in disordered eating. This shows the importance of taking into account 
the objectification framework in preventing and treating eating pathology in women. 
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Specifically, the findings indicate that interventions to address both forms of sexual 
harassment and self-objectification are essential.  
Summary and Conclusion  
In sum, the findings of this chapter showed that stranger and nonstranger harassment 
were experienced at relatively high rates by women of diverse ages. These experiences of 
sexual harassment were directly related to higher levels of disordered eating and 
psychological distress. Examination of the mediation model showed that self-objectification 
partially mediated the relationship between both forms of sexual harassment, disordered 
eating, and psychological distress.  
The present findings revealed that there are evidently other factors that play a role in 
the relationship between sexual harassment and the associated negative outcomes. The 
literature reviewed in Chapter Three showed that women cope with sexual harassment in a 
diverse range of ways. Further, Stress-Coping Theory supports the role of coping in 
influencing stress-related outcomes. In the next chapter women’s coping in relation to sexual 
harassment is examined.  
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CHAPTER SIX 
Results and Discussion: Sexual Harassment and Coping  
The results pertaining to aims four and five are reported in this chapter. Specifically, 
the fourth aim examined whether coping strategies used by women in response to stranger 
and nonstranger harassment. The fifth aim was also tested and this examined whether coping 
strategies moderated the relationship between experiences of sexual harassment and 
psychological outcomes. Finally, a brief discussion of the results is presented at the 
conclusion of the chapter. 
Descriptive Statistics 
As outlined in the method section, 14% of participants did not experience both forms of 
sexual harassment and as a result, did not complete related coping scales. These participants 
were excluded from the analyses exploring coping and sexual harassment, leading to a 
subsample of 611 women. 
The most commonly used forms of coping in response to stranger harassment were 
passive coping and rumination (see Table 6.1). These were also the most common coping 
strategies in response to nonstranger harassment. Overall, the frequency and means of coping 
strategies were similar for both types of sexual harassment (see Table 6.2. and 6.3). 
Ruminative coping and support seeking was slightly higher in relation to stranger harassment 
when compared to nonstranger harassment. Active coping (which included reporting and 
confronting the perpetrator) had been used by most women at least once in the past two years 
in response to nonstranger harassment (73%) and stranger harassment (73%). Within active 
coping, the item assessing reporting of the perpetrator was further explored separately, given 
the emphasis in previous research in specifically assessing frequency of reporting behaviours. 
The results showed that only 16% of women had reported nonstranger harassment and 24% 
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had reported stranger harassment. In contrast, 71% and 72% of women had assertively coped 
with nonstranger and stranger harassment respectively. This reveals that assertive coping 
strategies, such as confronting the perpetrator, were a more common response than reporting 
the perpetrator. 
Table 6.1 
Coping Strategies used in Response to Stranger and Nonstranger Harassment 
 Stranger Harassment Nonstranger Harassment 
 Used strategy in past two years (%) 
Form of coping Yes Yes	
Passive 98 93	
Rumination  96 88	
Support seeking 88 80	
Retaliation 74 70	
Benign 67 73	
Active 73 73	
Self-blame 60 62	
The descriptive statistics of the key variables for this sub-sample (n=611) are outlined 
in Table 6.3 and Table 6.4 The correlational results for both stranger and nonstranger 
harassment coping strategies were similar in strength and direction. Retaliation, rumination, 
and support seeking were moderately and positively associated with stranger and nonstranger 
harassment. Notably, rumination had a positive moderate correlation with support seeking 
(r=.50) for both stranger and nonstranger harassment, suggesting that women who have 
ruminations about experiences of sexual harassment may be more likely to seek support. 
There was a weak significant correlation between rumination and psychological distress for 
stranger (r=.31) and nonstranger harassment (r=.28). Active coping and support seeking were 
not significantly correlated with psychological distress in both contexts. However, the mean 
scores of active coping and support seeking were relatively low for both stranger and 
nonstranger harassment. Self-blame had a weak significant association with disordered eating 
for stranger harassment (r=.23) and nonstranger harassment (r=.19). 
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Table 6.2 
M
eans, Standard D
eviations and Bivariate C
orrelations for Stranger H
arassm
ent, Psychological O
utcom
es and C
oping in Relation to Stranger 
H
arassm
ent Subscales (Pearson’s r values reported), n=
611 
 
 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
1.Stranger harassm
ent 
1 
 
 
 
 
 
 
 
 
 
2. D
isordered eating 
.12** 
1 
 
 
 
 
 
 
 
 
3. Psychological distress 
.22** 
.36** 
1 
 
 
 
 
 
 
 
4. Passive coping 
-.08* 
.16** 
-.03 
1 
 
 
 
 
 
 
5. Self-blam
e coping 
.13** 
.23** 
.20** 
.18** 
1 
 
 
 
 
 
6. B
enign coping 
-.10** 
.12** 
-.02 
.30** 
.25** 
1 
 
 
 
 
7. A
ctive coping 
.26** 
-.13** 
.03 
-.49** 
-.02 
-.06 
1 
 
 
 
8. R
etaliation 
.38** 
-.04 
.04 
-.42** 
-.12* 
-.10* 
.56** 
1 
 
 
9. R
um
ination 
.39** 
.16** 
.31** 
-.13** 
.23** 
-.17** 
.20** 
.32** 
1 
 
10. Support seeking 
.35** 
-.07 
.07 
-.23** 
.01 
-.11** 
.44** 
.39** 
.50** 
1 
M
ean 
18.23 
26.22 
17.29 
17.00 
2.61 
3.41 
3.42 
8.85 
20.35 
5.40 
Standard D
eviation 
9.72 
16.60 
11.15 
7.46 
3.24 
3.85 
3.15 
4.80 
7.80 
4.10 
R
ange   
1-51 
0-75 
0-56 
0-28 
0-16 
0-18 
0-12 
4-24 
6-36 
0-21 
N
ote. * =p  <.05,  **=p  <.01 
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Table 6.3 
M
eans, Standard D
eviations and Bivariate C
orrelations for N
onstranger H
arassm
ent, Psychological O
utcom
es and C
oping in Relation to 
N
onstranger H
arassm
ent Subscales (Pearson’s r values reported), n=
611 
 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
1. N
onstranger harassm
ent 
1 
 
 
 
 
 
 
 
 
 
2. D
isordered eating 
.20** 
1 
 
 
 
 
 
 
 
 
3.Psychological distress 
.25** 
.36** 
1 
 
 
 
 
 
 
 
4. Passive coping 
.02 
.18** 
.04 
1 
 
 
 
 
 
 
5. Self-blam
e coping 
.25** 
.19** 
.19* 
.29** 
1 
 
 
 
 
 
6. B
enign coping 
.08 
.12** 
.06 
.29** 
.27** 
1 
 
 
 
 
7. A
ctive coping 
.16** 
-.09* 
-.01 
-.43** 
-.02 
-.05 
1 
 
 
 
8. R
etaliation 
.32** 
.03 
.10* 
-.23** 
-.07 
-.02 
.44** 
1 
 
 
9. R
um
ination 
.43** 
.12** 
.28** 
-.02  
.37** 
.01 
.21** 
.30** 
1 
 
10. Support seeking 
.31** 
-.06 
.03 
-.25** 
.05 
-.04 
.47** 
.30** 
.50** 
1 
M
ean 
13.03 
26.22 
17.29 
14.90 
3.35 
3.62 
3.54 
7.78 
18.56 
5.00 
Standard D
eviation 
9.78 
16.60 
11.15 
8.56 
4.06 
3.33 
3.27 
4.53 
8.53 
4.30 
R
ange 
1-48 
0-75 
0-56 
0-16 
0-16 
0-16 
0-12 
4-24 
6-36 
0-21 
N
ote. * =p  <.05,  **=p  <.01 
 
Factor Analyses 
In order to address research aim five, it was necessary to first assess the factor 
structure underlying the coping scales using exploratory factor analysis. The CHQ has 
been validated in North America and the United Kingdom, however, to the student’s 
knowledge this is the first time the measure has been employed among a primarily 
Australian sample. The BARQ has not previously been used in the sexual harassment 
context (as outlined in Chapter Four), but has been used with Australian women 
(Connolly, Rieger, & Caterson, 2007). Principal Axis Factoring with promax rotation was 
performed on the CHQ, the Direct Anger-out and Rumination subscales from the BARQ, 
and Seeking Social Support subscale for both the stranger and nonstranger harassment 
contexts (i.e. six scales in total were analysed). This factor analysis method was used in 
order to allow for correlations between factors (Tabachnick & Fidell, 2013).  
Analysis of coping scales: Stranger harassment. 
A preliminary exploratory factor analysis of the CHQ, BARQ and Support seeking 
subscale revealed eight factors with eigenvalues exceeding 1, explaining 22.7%, 12.9%, 
8.8%, 6.5%, 5.0%, 4.0%, 3.4%, 3.0% of the variance respectively. A visual inspection of 
the scree plot revealed a distinct change at the seventh component, suggesting a possible 
seven-factor solution. Two, three, four, five, six, and seven factor solutions were 
examined but based on the scree plot and an examination of the loadings the seven-factor 
solution was retained (see Table 6.4). The Kaiser-Meyer-Olkin measure of sampling 
adequacy was very good (.88; Hair, Anderson, Tatham, & Black, 1995). Using a criterion 
of 0.40, all coping items except for four loaded on at least one factor (Hair et al., 1995). 
Factor loadings were largely consistent within the seven subscales.  
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Factor 1, passive coping was defined by high loadings on the six items from the 
Passive subscale of the CHQ. These assessed passive and non-confrontational ways of 
coping (e.g. Item 3 “I just ignored the whole thing”).  
Factor 2, rumination, consisted of six items that focused on repeatedly thinking 
about the instance of sexual harassment and considering different ways one could have 
responded. All items from the BARQ’s Rumination subscale loaded highly on Factor 2 
except for item 1 “In my mind, I tried to figure out why I really got upset” which had a 
lower loading of .32. This item was retained given its content and that it loaded on no 
other factor.  
Factor 3, was named active-angry and included six items, two were from the CHQ’s 
Active coping subscale and four items were from the BARQ’s Direct Anger-out subscale. 
The loading of one item was just below the cut-off criterion of .40: Item 4 “I hit or pushed 
the person”, (loading of .39). Given its content and that it loaded on no other factor, this 
item was also retained.  
Factor 4, benign, included five items that focused on re-framing the harassment as 
potentially being a joke or as having no malicious intentions (e.g. “I assumed they were 
trying to be funny”). All 5 items were from the CHQ Benign subscale.  
Factor 5, informal support seeking, consisted of four items from the Seeking Social 
Support subscale, items 1, 2, 5, and 6. These items involved asking friends or family 
members for emotional or instrumental support (e.g. “I talked to someone about how I 
was feeling”).  
Factor 6, self-blame, consisted of four items that focused on victim’s appraisal that 
the sexual harassment was their fault. All four items were from the CHQ Self-blame 
subscale (e.g. “I blamed myself for what happened”).  
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Factor 7 was less clearly defined as it only had high loadings on item 3 from the 
Active coping subscale and item 4 from the Seeking Social Support subscale, which 
focused on instrumental support seeking and formal reporting.  In addition, it had a lower 
loading (.34) on item 3 from the Social Support Seeking subscale (“I got professional help 
(e.g. counsellor, doctor or called a helpline)”). Given the focus of these items on obtaining 
support from professional services or reporting the harassment, all three items were 
retained and this factor was labelled formal support seeking.  
There was one item that loaded on none of the factors, and this item was excluded. 
This item was created by the student to assess online support seeking. There were 35.5% 
women who endorsed using this strategy (this was higher than the frequency for the 
Support seeking subscale’s item 3 and item 4, respectively). This item may not have 
loaded with support seeking items because of the wording of the item, which focused on 
whether participants coped with sexual harassment by posting about their experience on 
“social media (e.g. Facebook or Twitter) a public forum (e.g. ihollaback.org), website, or 
blog”. This may be attributable to women writing about their experiences on the Internet 
as a way to vent anger, frustration, or ruminative cognitions, rather than solely as a form 
of support seeking.  
Each factor demonstrated adequate to excellent internal consistency (ranging from α 
= .64 to α = .91; see Table 6.4). Formal support seeking had poorer reliability than other 
factors, but this may be because there were only three items in the factor. 
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Table 6.4 
Pattern Matrix for Principal Axis Factoring with Promax Rotation of Seven Factor Solution for 
Stranger Harassment Coping Items 
 
Subscale and item (item number) 
                  Factors 
 
1 2 3 4 5 6 7 
Passive I just ignored the whole thing (3) .88 -.09 .08 .04 -.01 -.07 .04 
Passive I acted like I did not notice (5) .82 -.03 -.03 -.12 .07 .07 .01 
Passive I just ‘blew it off’ and acted like I did not care (1) .82 -.03 .11 .09 .04 -.07 -.03 
Passive I pretended nothing was happening (7) .80 .07 -.05 -.09 -.02 .10 .02 
Passive I did not do anything (4) .76 .03 -.12 -.08 .06 .06 -.03 
Passive I just let it go (2) .72 -.16 .05 .17 .03 -.05 -.01 
Passive I tried to forget the whole thing (6) .60 .14 -.05 .03 -.16 .02 .14 
Rumination I could not easily stop thinking about the 
event (4) 
-.01 .91 .01 .01 -.02 -.02 .02 
Rumination In my mind, I replayed the event several times 
over (6) 
-.08 .87 -.01 .02 -.01 .06 -.02 
Rumination Events like that bothered me for a long time 
(5) 
-.01 .86 -.04 -.08 -.06 .07 .10 
Rumination I thought repeatedly about what I really would 
have like to do but did not (3) 
.02 .68 .04 .05 .13 -.07 -.07 
Rumination I developed a revenge fantasy where I “got 
even” with the person (2) 
.03 .55 .27 .05 .01 -.07 -.02 
Rumination In my mind, I tried to figure out why I really 
got upset (1) 
.04 .32 .02 .08 .22 .11 .03 
Direct anger-out I used vigorous gestures (e.g. gave a 
hand sign, made a fist, waved my arms)(2) 
.03 .09 .90 -.03 -.06 .01 -.11 
Direct anger-out I swore, used foul language, or cursed at 
the person (3) 
.03 .12 .90 -.03 -.09 -.05 -.03 
Direct anger-out I made a sarcastic or critical remark to 
the person (1) 
.09 .08 .73 .08 .05 -.04 -.09 
Active coping I let the person know I did not like what 
they were doing (1) 
-.05 -.18 .50 -.04 .09 .09 .25 
Active coping I let the person know how I felt about what 
they were doing (2) 
-.17 -.16 .47 .01 .06 .12 .28 
Direct anger-out I hit or pushed the person (4) -.17 .02 .39 -.03 -.05 .09 .15 
Benign I assumed the person meant well (2) .05 .04 -.05 .85 .02 -.01 -.04 
Benign I figured they must really like me (3) -.02 .03 -.04 .67 .04 .06 .07 
Benign I treated it as a joke (5) .05 .02 .06 .66 -.05 .01 -.01 
Benign I considered it flattering (1) .01 -.09 .03 .66 .01 .06 -.07 
Benign I assumed they were trying to be funny (4) -.04 .04 -.03 .63 -.03 -.02 .09 
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Table 6.4 Continued        
Items 
Factors 
1 2 3 4 5 6 7 
Support seeking I talked to someone about how I was 
feeling (6) 
-.02 .03 .09 -.05 .83 -.01 -.16 
Support seeking I accepted sympathy and understanding 
from someone (2) 
-.07 .03 -.07 -.06 .77 -.03 .04 
Support seeking I asked advice from a relative or friend I 
respected (5) 
-.07 .04 -.02 .06 .69 .01 .02 
Support seeking I talked to someone to find out more 
about the situation (1) 
.10 .01 -.10 .05 .64 -.01 .18 
Self-blame I realised that I had probably brought it on 
myself (1) 
.01 -.06 .09 .02 -.02 .93 -.08 
Self-blame I blamed myself for what happened (2) .04 -.01 -.01 -.04 .04 .93 -.04 
Self-blame I felt stupid for letting myself get into the 
situation (4) 
-.04 -.02 -.01 .07 -.01 .49 -.06 
Self-blame I realised the probably would not have done it 
if I had dressed differently (3) 
.05 .22 -.09 .06 -.04 .48 .08 
Support seeking I talked to someone who could do 
something concrete about the situation (4) 
.10 .03 .03 .01 .02 -.12 .77 
Active coping I reported them (3) -.04 -.01 .01 .01 -.02 -.03 .73 
Support seeking I got professional help (e.g. counsellor, 
doctor or called a helpline)(3) 
.05 .11 -.08 .06 .16 .04 .34 
Posted about it on social media (e.g. Facebook or Twitter) 
a public forum (e.g. ihollaback.org), website, or blog (7) 
.03 .20 .20 -.14 .16 -.06 
 
.04 
Explained variance (%) 21.42 11.72 7.66 5.68 3.65 2.93 2.35 
Internal consistency (α) .91 .87 .86 .77 .83 .81 .63 
Note. Factor loadings of >.30 for each item are bolded, Factor 1= Passive, Factor 2= Rumination, Factor 3= 
Active-Angry, Factor 4= Benign, Factor 5= Informal Support seeking, Factor 6= Self-blame, Factor 7= Formal 
Support seeking 
 
 
Analysis of coping scales: Nonstranger harassment. 
Preliminary factor analysis of the coping subscales applied to the nonstranger 
harassment context revealed eight factors with eigenvalues exceeding 1, explaining 
21.8%, 17.3%, 7.5%, 6.7%, 5.8%, 4.6%, 3.9%, 2.9% of the variance respectively. In line 
with the stranger harassment factor analysis a visual inspection of the scree plot indicated 
a seven-factor solution. The process of examining two, three, four, five, six, and seven 
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factor solutions was repeated and a seven-factor solution was retained (see Table 6.5). 
The Kaiser-Meyer-Olkin measure of sampling adequacy was .876.  Using a criterion of 
0.40 all nonstranger coping items except for two items loaded on at least one factor.  
Factor 1, passive coping, was defined by high loadings on the six items from the 
Passive subscale of the CHQ. Factor 1 assessed passive and non-confrontational ways of 
coping (e.g. “I acted like I did not notice”). Factor 2, rumination, consisted of six items 
that focused on repeatedly thinking about the instance of sexual harassment and 
considering different ways they would have liked to respond (e.g. In my mind, I replayed 
the event several times over). The six items were from the Rumination subscale of the 
BARQ and all items loaded highly on Factor 2 except for item 1 “In my mind, I tried to 
figure out why I really got upset” which had a loading of 0.32. This item was retained 
given its content and since it did not load on any other factor. 
Factor 3, informal support seeking, included four of the items from the Seeking 
Social Support subscale, items 6, 2, 5, and 1. These items focused on seeking instrumental 
or emotional support from family or friends (e.g. I asked advice from a relative or friend I 
respected). Factor 4, active-angry, was defined by six items, two of these items were from 
the CHQ’s Active Coping subscale and four items were from the Direct-anger Out 
subscale of the BARQ. Factor 4 assessed responding assertively or with retaliation (e.g. I 
swore, used foul language, or cursed at the person). This was consistent with results from 
the factor analysis for stranger harassment.  
Factor 5, self-blame, consisted of the four items from CHQ’s Self-blame subscale. 
These items involved cognitions about attributing responsibility of the sexual harassment 
to oneself, the victim (e.g. “I realised that I had probably brought it on myself”). Factor 6, 
benign, included five items focusing on re-framing the harassment as potentially being a 
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joke or as having no malicious intentions (e.g. I assumed the person meant well). All five 
items were from the CHQ’s Benign subscale.  
Factor 7, formal support seeking only had high loadings on item 3 from the Active 
Coping subscale (CHQ) and item 4 from the Support seeking subscale. These items 
focused on instrumental support seeking and formal reporting. Item 3 from the support 
seeking subscale (“I got professional help (e.g. counsellor, doctor or called a helpline)”) 
had a low loading (.34) on factor 7. This items content was consistent with the focus of 
the other two items and given it did not have any large cross loadings, the item was 
retained.  
In line with the factor analysis findings of stranger harassment coping, there was 
one item that loaded on none of the factors. This item was developed by the student to 
assess support seeking online and was endorsed by approximately 12.5% of participants. 
This item’s factor loadings were all below 0.16 and consequently, this item was deleted 
and not included in any further analyses.  
Each factor demonstrated good to excellent internal consistency (ranging from 
α=.74 to α =.95; see Table 6.3.2). Formal support seeking had higher internal reliability 
(α=.74) in relation to nonstranger harassment than for formal support seeking in relation 
to stranger harassment (α =.63). 
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Table 6.5 
Pattern Matrix for Principal Axis Factoring with Promax Rotation of Seven Factor Solution of 
Nonstranger Harassment Coping Items 
Subscale and item (item number) 
Factors 
1 2 3 4 5 6 7 
Passive I just ignored the whole thing (3) .96 -.14 .10 .08 -.02 -.04 -.01 
Passive I acted like I did not notice (5) .92 .01 .06 -.01 .03 -.07 .05 
Passive I pretended nothing was happening (7) .86 .03 .04 -.01 .12 -.08 .04 
Passive I just let it go (2) .83 -.14 .04 .06 -.01 .13 -.04 
Passive I did not do anything (4) .81 .06 -.02 -.08 .04 -.01 -.01 
Passive I just ‘blew it off’ and acted like I did not care (1) .80 .01 .02 -.01 -.03 .16 -.04 
Passive I tried to forget the whole thing (6) .78 .02 .04 .09 .13 -.01 .04 
Rumination I could not easily stop thinking about the event (4) -.05 .88 -.01 .01 .10 -.04 -.01 
Rumination Events like that bothered me for a long time (5) -.05 .83 .02 .04 .11 -.07 -.01 
Rumination In my mind, I replayed the event several times over 
(6) 
-.04 .82 .05 .05 .08 -.02 -.04 
Rumination I thought repeatedly about what I really would 
have like to do but did not (3) 
.02 .81 .05 .03 -.09 .07 -.01 
Rumination I developed a revenge fantasy where I “got even” 
with the person (2) 
.03 .64 -.02 .12 -.08 .04 .09 
Rumination In my mind, I tried to   out why I really got upset 
(1) 
-.05 .41 .27 -.02 .15 .14 -.04 
Support seeking I talked to someone about how I was feeling 
(6) 
.05 .06 .89 -.03 -.13 -.04 -.03 
Support seeking I asked advice from a relative or friend I 
respected (5) 
.13 -.01 .81 -.01 -.10 -.01 -.01 
Support seeking I talked to someone to find out more about the 
situation (1) 
.04 .05 .81 -.06 -.03 -.01 .06 
Support seeking I accepted sympathy and understanding from 
someone (2) 
.03 .10 .80 -.05 -.09 -.05 -.02 
Direct anger-out I swore, used foul language, or cursed at the 
person (3) 
.04 .04 -.11 .90 -.01 -.06 .00 
Direct anger-out I used vigorous gestures (e.g. gave a hand 
sign, made a fist, waved my arms)(2) 
.12 .07 -.07 .88 -.02 -.06 -.07 
Direct anger-out I made a sarcastic or critical remark to the 
person (1)  
-.03 .14 .06 .60 -.19 .15 -.06 
Direct anger-out I hit or pushed the person (4) .02 .12 -.08 .55 .07 -.08 .01 
Active coping I let the person know how I felt about what they 
were doing (2) 
-.27 -.20 .25 .43 .15 .06 .08 
Active coping I let the person know I did not like what they 
were doing (1) 
-.27 -.21 .26 .41 .17 .07 .09 
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Table 6.5 Continued        
 Factors 
Items 1 2 3 4 5 6 7 
Self-blame I blamed myself for what happened (2) .01 .04 -.10 .01 .95 -.04 -.03 
Self-blame I realised that I had probably brought it on myself 
(1) 
.08 -.01 -.11 .01 .87 .02 -.02 
Self-blame I realised the probably would not have done it if I 
had dressed differently (3) 
.13 .03 -.13 .01 .57 .02 .06 
Self-blame I felt stupid for letting myself get into the situation 
(4) 
.04 .22 .02 -.08 .51 .09 .03 
Benign I assumed they were trying to be funny (4) -.01 .13 -.17 -.01 -.19 .78 .07 
Benign I assumed the person meant well (2) -.08 -.06 .06 -.10 .12 .72 -.02 
Benign I treated it as a joke (5) .16 .06 -.14 .06 -.11 .72 .06 
Benign I considered it flattering (1) .05 -.08 .07 .01 .20 .49 -.03 
Benign I figured they must really like me (3) -.09 -.05 .18 -.05 .28 .47 -.11 
Active coping I reported them (3) .03 -.04 -.04 .03 .01 .01 .95 
Support seeking I talked to someone who could do something 
concrete about the situation (4) 
-.01 .02 .01 -.08 -.03 .04 .83 
Support seeking I got professional help (e.g. counsellor, doctor 
or called a helpline)(3) 
-.04 .14 .14 -.08 .15 -.07 .35 
Posted about it on social media (e.g. Facebook or Twitter) a 
public forum (e.g. ihollaback.org), website, or blog (7) 
.01 .13 .08 .15 -.09 -.02 .16 
Explained variance (%) 21.10 16.01 6.38 5.71 4.77 3.81 2.90 
Internal consistency (α) .95 .91 .89 .82 .84 .78 .74 
Note. Factor loadings of >.30 for each item are bolded, Factor 1= Passive, Factor 2= Rumination, Factor 3= 
Informal Support Seeking, Factor 4= Active-angry, Factor 5= Self-blame, Factor 6= Benign, Factor 7= Formal 
Support Seeking. 
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Direct and Moderating Effects of Coping in Relation to Disordered Eating and 
Psychological Distress                                
The interaction between sexual harassment and coping to predict psychological 
outcomes were explored using interaction analyses. The seven types of coping examined 
were rumination, informal support seeking, formal support seeking, active-anger, passive, 
self-blame, and benign coping. In order to examine coping responses as moderators 
between sexual harassment and psychological outcomes, all variables were centred and 
product terms created to represent interaction effects (Aiken & West, 1991; for all product 
terms see Tables 6.6, 6.7, 6.8, 6.9, and 6.10). The interactions were modelled using 
AMOS (Version 23.0; Arbuckle, 2014). Interaction analyses were conducted with each 
respective coping factor, both forms of sexual harassment, and the dependent variables of 
disordered eating and psychological distress. As a result, there were seven interaction 
analyses carried out for both stranger and nonstranger harassment, respectively. The main 
effects were also examined. 
Stranger harassment and coping. 
Firstly, the moderating roles of coping in the relationship between stranger 
harassment and the outcomes disordered eating and psychological distress were 
examined. The analyses revealed seven significant direct effects between coping 
strategies and psychological outcomes (see Table 6.6 and 6.7). Specifically, self-blame 
directly and positively predicted disordered eating and psychological distress. Passive and 
benign coping positively predicted disordered eating. In contrast, active-anger and 
informal support seeking were directly but negatively related to disordered eating. Lastly, 
rumination was positively related to psychological distress. Formal support seeking was 
not related to either disordered eating or psychological distress. The strength of all 
significant direct effects were weak to moderate (ranging from != -.13 to ! =.27). 
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One interaction effect was found to be significant; self-blame significantly 
moderated the relationship between stranger harassment and psychological distress. The 
significant interaction findings are summarised below and the model’s pathways are 
presented in Table 6.6. All remaining stranger harassment analyses were found to have 
nonsignificant interaction effects. The model pathways of the nonsignificant interaction 
effects for passive, rumination, active-anger, informal support seeking, formal support 
seeking, and benign coping are summarised in Table 6.7.                  
The initial hypothesised model for stranger harassment and self-blame was 
respecified twice (see Table 6.6 for the modifications) which lead to the final model (M3). 
The first respecification involved deleting the path between the interaction term (stranger 
harassment by self-blame) and disordered eating due to it being nonsignificant (p=.84). In 
line with the modification indices output, a pathway was added to covary psychological 
distress and disordered eating. The final model showed that the relationship between 
stranger harassment and psychological distress was significantly moderated by self-blame 
(p=.028). The standardised regression weights are summarised in Table 6.6. The fit 
statistics of the final model (M3) were excellent: χ2 (1, n=611) = 0.04, p=.84; CFI=1.00; 
TLI=1.00; RMSEA=.001; SRMR=.002. The strength of this moderating effect for 
psychological distress was weak (! = .08). A summary of this moderation effect is shown 
in Figure 6.1. This suggests that higher levels of psychological distress were experienced 
when both levels of stranger harassment and self-blame were high, in comparison to when 
only levels of stranger harassment was high.    
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Table 6.6 
Standardised Regression Weights (!) for the Initial and Respecified Significant 
Interaction Models of Stranger Harassment and Self-blame in the Prediction of 
Disordered Eating and Psychological Distress 
Model  Pathways ! p-value 
M1 Initial hypothesised model   
 StrH!psychological distress .19 .001** 
 StrH ! disordered eating .09 .020* 
 Self-blame !disordered eating .22 .001** 
 Self-blame ! psychological distress .16 .001** 
 StrH x self-blame ! psychological distress .08 .044* 
 StrH x self-blame ! disordered eating -.01 .839 
 StrH ↔StrH x Self-blame  .07 .081 
 StrH ↔ Self-blame .12 .002* 
 Self-blame ↔StrH*Self-blame .14 .001** 
M2 Respecification: Trimmed the pathway StrH x self-blame ! disordered eating 
 StrH!psychological distress .19 .001** 
 StrH ! disordered eating .09 .020* 
 Self-blame !disordered eating .22 .001** 
 Self-blame ! psychological distress .16 .001** 
 StrH x self-blame ! psychological distress .08 .044* 
 StrH ↔StrH x Self-blame  .07 .081  
 StrH ↔ Self-blame .12 .002* 
 Self-blame ↔StrH x Self-blame .14 .001** 
M3 Respecification: Added pathway to covary psychological distress and disordered 
eating error terms 
 StrH!psychological distress .19 .001** 
 StrH ! disordered eating .09 .020* 
 Self-blame !disordered eating .22 .001** 
 Self-blame ! psychological distress .16 .001** 
 StrH x self-blame ! psychological distress .08 .028* 
 StrH ↔Str x Self-blame  .07 .081 
 StrH ↔ Self-blame .12 .002* 
 Self-blame ↔StrH x Self-blame .14 .001** 
 e1(disordered eating) ↔ e2(psychological distress ) .33 .001** 
 
Model Fit  χ2 df CFI TLI RMSEA SRMR 
M1 68.13 1 0.61 -2.87 .332 .078 
M2 68.17 2 0.62 -.91 .233 .077 
M3 0.04 1 1.00 1.00 .001 .002 
Note. StrH=stranger harassment, M1=initial model, ↔ =correlation, *=significant at ≤.05, 
**=significant at ≤.001 
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Figure 6.1. Two-way interaction effects for self-blame, stranger harassment and 
psychological distress  
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Table 6.7 
Standardised Regression Weights (!) for the Nonsignificant Interaction Models of 
Stranger Harassment and Coping in the Prediction of Disordered Eating and 
Psychological Distress  
Model  Pathways ! p-value 
M1 Passive   
 StrH!psychological distress .22 .001** 
 StrH ! disordered eating .14 .001** 
 Passive !disordered eating .17 .001** 
 Passive ! psychological distress .05 .158 
 StrH x Passive ! disordered eating .06 .690 
 StrH x Passive ! psychological distress -.01 .757 
 StrH ↔StrH x Passive -.07 .093 
 StrH ↔ Passive -.08 .040* 
 Passive ↔StrH x Passive .00 .968 
M1 Rumination   
 StrH!psychological distress .12 .005* 
 StrH ! disordered eating .07 .108 
 Rumination!disordered eating .14 .002 
 Rumination ! psychological distress .27 .001** 
 StrH x Rumination ! disordered eating -.04 .315 
 StrH x Rumination ! psychological distress -.01 .750 
 StrH ↔StrH x Rumination .10 .019* 
 StrH ↔ Rumination .39 .001** 
 Rumination ↔StrH x Rumination .01 .882 
M1 Active-anger   
 StrH!psychological distress .24 .001** 
 StrH ! disordered eating .17 .001** 
 Active-anger !disordered eating -.13 .003* 
 Active-anger ! psychological distress -.04 .332 
 StrH x Active-anger ! disordered eating -.06 .611 
 StrH x Active-anger ! psychological distress -.02 .332 
 StrH ↔Str x Active-anger .13 .001** 
 StrH ↔ Active-anger .35 .001** 
 Active-anger ↔StrH x Active-anger .24 .001** 
M1 Informal Support seeking   
 StrH!psychological distress .23 .001** 
 StrH ! disordered eating .16 .001** 
 Informal Support seeking !disordered eating -.12 .003* 
 Informal Support seeking ! psychological distress -.03 .508 
 StrH x Informal Support seeking ! disordered eating -.05 .191 
 StrH x Informal Support seeking ! psychological distress -.03 .449 
 StrH ↔StrH x Informal Support seeking .07 .064 
 StrH ↔ Informal Support seeking .27 .001** 
 Informal Support seeking ↔StrH x Informal Support 
seeking 
.07 .073 
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Table 6.7 Continued   
Model  Pathways ! p-value 
M1 Formal Support seeking   
 StrH!psychological distress .22 .001** 
 StrH ! disordered eating .15 .001** 
 Formal Support seeking !disordered eating -.05 .297 
 Formal Support seeking ! psychological distress .01 .821 
 StrH x Formal Support seeking ! disordered eating -.08 .076 
 StrH x Formal Support seeking ! psychological distress -.01 .976 
 StrH ↔Str x Formal Support seeking .20 .001** 
 StrH ↔ Formal Support seeking .27 .001** 
 Formal Support seeking ↔StrH x Formal Support seeking .32 .001** 
M1 Benign    
 StrH!psychological distress .22 .001** 
 StrH ! disordered eating .14 .001** 
 Benign !disordered eating .14 .001* 
 Benign ! psychological distress .006 .877 
 StrH x Benign ! disordered eating .04 .317 
 StrH x Benign ! psychological distress .01 .902 
 StrH ↔Str x Benign -.03 .438 
 StrH ↔ Benign -.11 .007* 
 Benign ↔StrH x Benign -.10 .019* 
Note. StrH=stranger harassment, M1=initial model, ↔ =correlation, *=significant at ≤.05, 
**=significant at ≤.001 
 
Nonstranger harassment and coping. 
Interaction analyses were conducted with each respective coping factor, nonstranger 
harassment and the dependent variables of disordered eating and psychological distress. 
An examination of the direct effects revealed seven significant relationships between 
coping strategies and psychological outcomes (see Table 6.8, 6.9, and 6.10). The strength 
and direction of significant direct effects were similar to the stranger harassment results 
reported above. It was found that self-blame directly and positively predicted disordered 
eating and psychological distress. Passive and benign coping directly and positively 
predicted disordered eating. In contrast, active-anger and informal support seeking were 
directly but negatively related to disordered eating. As shown in Table 6.10, the strongest 
significant relationship was that rumination directly and positively predicted 
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psychological distress (!=.21). It was found that formal support seeking was not related 
to either disordered eating or psychological distress. There were no significant direct 
effects found for formal support seeking. The strength of all significant direct effects were 
weak to moderate (ranging from != -.11 to .21). 
Two interaction effects were found to be significant, informal support seeking and 
self-blame each significantly moderated the relationship between nonstranger harassment 
and disordered eating. The significant interaction findings are described below and 
summarised in Table 6.8 and Table 6.9. None of the interaction effects were significant 
for the other analyses. The standardised pathways of the nonsignificant interaction models 
for passive, rumination, active-anger, formal support seeking, and benign coping are 
summarised in Table 6.10. 
The initial hypothesised model for nonstranger harassment and self-blame was 
respecified twice (see Table 6.8 for the modifications) which lead to the final model (M3). 
The findings indicated that the relationship between nonstranger harassment and 
disordered eating was significantly moderated by self-blame (p=.01).  The fit statistics 
were excellent: χ2 (1, n=611) = 0.553, p=.46; CFI = 1.00; TLI = 1.00; RMSEA= .001; 
SRMR=.008. The moderating relationship is presented in Figure 6.2. This suggests that 
irrespective of the levels of nonstranger harassment, when self-blame is high women 
experience higher levels of disordered eating. However, when both nonstranger 
harassment and self-blame are low, lower levels of disordered eating are experienced. The 
strength of the relationship between the interaction variable and disordered eating was 
weak (! = -.11). 
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Table 6.8 
Standardised Regression Weights (!) for the Initial and Respecified Interaction 
Models of Nonstranger Harassment and Self-blame in the Prediction of Disordered 
Eating and Psychological Distress 
Model  Pathways ! p-value 
M1 Initial hypothesised model   
 NonstrH!psychological distress .22 .001** 
 NonstrH ! disordered eating .18 .001** 
 Self-blame !disordered eating .16 .001** 
 Self-blame  ! psychological distress .13 .001** 
 NonstrH x Self-blame  ! disordered eating -.10 .009* 
 NonstrH x Self-blame  ! psychological distress .03 .457 
 NonstrH ↔ NonstrH x Self-blame  .16 .001** 
 NonstrH ↔ Self-blame .25 .001** 
 Self-blame ↔ NonstrH x Self-blame .17 .001** 
M2 Respecification: Trimmed the pathway NonstrH x Self-blame  ! psychological distress 
 NonstrH!psychological distress .22 .001** 
 NonstrH ! disordered eating .18 .001** 
 Self-blame !disordered eating .16 .001** 
 Self-blame  ! psychological distress .13 .001** 
 NonstrH x Self-blame  ! disordered eating -.10 .009* 
 NonstrH ↔ NonstrH x Self-blame  .16 .001** 
 NonstrH ↔ Self-blame .25 .001** 
 Self-blame ↔ NonstrH x Self-blame .17 .001** 
M3 Respecification: Added pathway to covary psychological distress and disordered eating 
error terms 
 NonstrH!psychological distress .22 .001** 
 NonstrH ! disordered eating .18 .001** 
 Self-blame  !disordered eating .16 .001** 
 Self-blame  ! psychological distress .13 .001** 
 NonstrH x Self-blame  ! disordered eating -.11 .003* 
 NonstrH ↔Nonstr x Self-blame  .16 .001** 
 NonstrH ↔ Self-blame .25 .001** 
 Self-blame ↔ NonstrH x Self-blame .17 .001** 
 e1(disordered eating) ↔ e2(psychological distress ) .30 .001** 
 
Model Fit  χ2 df CFI TLI RMSEA SRMR 
M1  66.86 1 0.70 -2.04 .329 .077 
M2  67.41 2 0.70 -0.51 .232 .076 
M3  0.55 1 1.00 1.00 .001 .077 
Note: NonstrH=nonstranger harassment, M1=initial model, ↔ =correlation, *=significant at ≤.05, **=significant at ≤.001 
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The initial hypothesised model for nonstranger harassment and informal support 
seeking was respecified twice, this lead to the final model (M3; standardised regression 
weights are summarised in Table 6.5.2). The relationship between nonstranger harassment 
and disordered eating was significantly moderated by informal support seeking (p=.01). 
The fit statistics were excellent: χ2 (1, n=611) = 0.247, p=.62; CFI = 1.00; TLI = 1.00; 
RMSEA= .001; SRMR=.006. The significant moderating relationship is presented in 
Figure 6.3. This indicates that when nonstranger harassment is high and informal support 
seeking is low, women experience higher levels of disordered eating. The strength of the 
significant relationship between the interaction term and disordered eating was weak (! = 
-.09).   
Figure 6.2. Two-way interaction effects for self-blame, nonstranger harassment and 
disordered eating  
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Table 6.9 
Standardised Regression Weights (!) for the Initial and Respecified Interaction 
Models of Nonstranger Harassment and Informal Support Seeking in the Prediction 
of Disordered Eating and Psychological Distress 
Nonstranger Harassment (NonstrH) and Informal Support Seeking (InformalSupp) 
Model  Pathways ! p-value 
M1 Initial hypothesised model   
 NonstrH!psychological distress .27 .001** 
 NonstrH ! disordered eating .25 .001** 
 InformalSupp !disordered eating -.11 .005*  
 InformalSupp ! psychological distress -.07 .079  
 NonstrH x InformalSupp ! disordered eating -.07 .049* 
 NonstrH x InformalSupp ! psychological distress .02 .619 
 NonstrH ↔ NonstrH x InformalSupp .23 .001** 
 NonstrH ↔ InformalSupp .26 .001** 
 InformalSupp ↔ NonstrH x InformalSupp .11 .017* 
M2 Respecification: Deleted NonstrH x InformalSupp ! psychological distress 
 NonstrH!psychological distress .27 .001** 
 NonstrH ! disordered eating .25 .001** 
 InformalSupp !disordered eating -.11 .005* 
 InformalSupp ! psychological distress -.07 .082 
 NonstrH x InformalSupp ! disordered eating -.07 .049* 
 NonstrH ↔ NonstrH x InformalSupp .23 .001** 
 NonstrH ↔ InformalSupp .26 .001** 
 InformalSupp ↔ NonstrH x InformalSupp .11 .017* 
M3 Respecification: Added pathway to covary psychological distress and disordered 
eating’s error terms 
 NonstrH!psychological distress .27 .001** 
 NonstrH ! disordered eating .25 .001** 
 InformalSupp !disordered eating -.11 .006* 
 InformalSupp ! psychological distress -.07 .082 
 NonstrH x InformalSupp ! disordered eating -.09 .024* 
 NonstrH ↔ NonstrH x InformalSupp .23 .001** 
 NonstrH ↔ InformalSupp .26 .001** 
 InformalSupp ↔ NonstrH x .11 .017*  
 e1(disordered eating) ↔ e2(psychological distress ) .31 .001** 
Model Fit χ2 df CFI TLI RMSEA SRMR 
M1  69.56 1 0.68 -2.24 .335 .080 
M2  69.80 2 0.68 -0.60 .236 .079 
M3  0.247 1 1.00 1.00 .001 .006 
Note. NonstrH=nonstranger harassment, InformalSupp= informal support seeking, M1=first 
model, M2= second model, M3= third model ↔ =correlation, *=significant at ≤.05, 
**=significant at ≤.001 
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Figure 6.3. Two-way interaction effects for informal support seeking, nonstranger 
harassment and disordered eating  
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Table 6.10 
Standardised Regression Weights (!) for the Nonsignificant Interaction Models of 
Nonstranger Harassment and Coping in the Prediction of Disordered Eating and 
Psychological Distress 
Model  Pathways ! p-value 
M1 Passive   
 NonstrH!psychological distress .25 .001** 
 NonstrH ! disordered eating .20 .001** 
 Passive !disordered eating .17 .001** 
 Passive ! psychological distress .03 .435 
 NonstrH x Passive ! disordered eating .04 .267 
 NonstrH x Passive ! psychological distress -.01 .756 
 NonstrH ↔NonstrH x Passive -.06 .146 
 NonstrH ↔ Passive -.02 .557 
 Passive ↔NonstrH x Passive -.11 .009* 
M1 Rumination   
 NonstrH!psychological distress .14 .001* 
 NonstrH ! disordered eating .20 .001 
 Rumination!disordered eating .04 .420 
 Rumination ! psychological distress .21 .001** 
 NonstrH x Rumination ! disordered eating -.03 .423 
 NonstrH x Rumination ! psychological distress .06 .127 
 NonstrH ↔ NonstrH x Rumination .31 001** 
 NonstrH ↔ Rumination .43 001** 
 Rumination ↔ NonstrH x Rumination .10 .018* 
M1 Active-anger   
 NonstrH!psychological distress .24 .001** 
 NonstrH ! disordered eating .23 .001** 
 Active-anger !disordered eating -.08 .001** 
 Active-anger ! psychological distress -.02 .641 
 NonstrH x Active-anger ! disordered eating -.02 .562 
 NonstrH x Active-anger ! psychological distress .05 .227 
 NonstrH ↔ NonstrH x Active-anger .29 .001** 
 NonstrH ↔ Active-anger .28 .001** 
 Active-anger ↔ NonstrH x Active-anger .25 .001** 
M1 Benign    
 NonstrH!psychological distress .25 .001** 
 NonstrH ! disordered eating .20 .001** 
 Benign !disordered eating .10 .01* 
 Benign ! psychological distress .04 .277 
 NonstrH x Benign ! disordered eating .03 .418 
 NonstrH x Benign ! psychological distress .01 .945 
 NonstrH ↔NonstrH x Benign -.06 .140 
 NonstrH ↔ Benign .08 .064 
 Benign ↔NonstrH x Benign .06 .118 
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Table 6.10 Continued   
Model  Pathways ! p-value 
M1 Formal Support seeking   
 NonstrH!psychological distress .25 .001** 
 NonstrH ! disordered eating .24 .001** 
 Formal Support seeking !disordered eating -.07 .096 
 Formal Support seeking ! psychological distress -.02 .731 
 NonstrH x Formal Support seeking ! disordered eating -.05 .094 
 NonstrH x Formal Support seeking ! psychological distress -.01 .844 
 NonstrH ↔Nonstr x Formal Support seeking .38 .001** 
 NonstrH ↔ Formal Support seeking .25 .001** 
 Formal Support seeking ↔NonstrH x Formal Support seeking .53 .001** 
Note: NonstrH=nonstranger harassment, M1=initial model, ↔ =correlation, *=significant at ≤.05, **= significant at ≤.001 																																											
Discussion  
The research aims examined in Chapter Six relate to women’s coping in response to 
sexual harassment experiences. Specifically, the present thesis aimed to examine the 
frequency and types of coping used in response to sexual harassment perpetrated by 
strangers and nonstrangers. Moreover, the present thesis focused on addressing identified 
gaps in the literature by investigating under-studied forms of coping. In addition, the 
research sought to examine coping as a moderator between sexual harassment and the 
outcomes disordered eating and psychological distress. This is the first study to examine 
retaliation and rumination in relation to both stranger and nonstranger harassment. It is 
also the first examination of the CHQ in a primarily Australian sample. The descriptive 
data and examination of factor analyses showed that coping with stranger harassment 
appears similar to that of nonstranger harassment. Given there is little research that has 
investigated coping with stranger harassment (cf., Fairchild & Rudman, 2008; Graham et 
al., 2017; Moffitt & Szymanski, 2011), the present findings extend our understanding of 
how women cope in this context.  
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Coping in Response to Stranger and Nonstranger Harassment 
Consistent with prior research, the present study found that passive coping was the 
most common response to stranger and nonstranger harassment (Buchanan et al., 2007; 
Fairchild & Rudman, 2008; Gruber & Smith, 1995). There have been several explanations 
proposed by researchers about why passive coping is the most frequent response to sexual 
harassment (see Fitzgerald et al., 1995; Gruber & Bjorn, 1986; Magley, 2002). Cortina 
and Wasti (2005) argued that younger, less educated women were more likely to be 
victims of harassment and to respond passively. In contrast, the current subsample was 
highly educated and included women aged 18 to 66 years old. As such, the current 
findings suggest that age and education do not appear to be key factors in informing 
passive coping. Instead the results are in line with the contention that passive coping is 
informed by traditional gender role socialisation, wherein girls and women are socialised 
to respond to conflict in a submissive or passive manner (Eagly, Wood, & Diekman, 
2000; Fairchild & Rudman, 2008). 
Rumination was the second most frequently used form of coping used in response to 
stranger and nonstranger harassment. The frequent use of ruminative coping is consistent 
with findings that internally focused coping strategies (i.e. attempts to deal with 
cognitions or emotions related to the incident) are the most common response to sexual 
harassment (Fitzgerald et al., 1995; Magley, 2002; Pina & Gannon, 2012). Further, the 
finding is supported by previous research wherein sexual harassment and rumination 
share psychosocial correlates (e.g. anxiety, stress, and angry responses; Bowman, 1993; 
Linden et al., 2003; Morganson & Major, 2014). In the present results the most highly 
endorsed rumination item was “I thought repeatedly about what I really would have like 
to do but did not”. This is in line with previous suggestions that there are barriers 
preventing women from expressing desired assertive or retaliative responses to sexual 
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harassment (Gruber & Bjorn, 1986; Livingston, 1982; Salin, Tenhiälä, Roberge, & 
Berdahl, 2014).  
While internally focused strategies were the most common form of coping in the 
sample, the frequency of active coping (i.e. reporting or confronting the perpetrator) was 
also quite high. Results showed that 71% of women responded actively to stranger and 
nonstranger harassment. These findings appear higher in comparison to past studies 
(AHRC, 2012 (36%); Buchanan et al., 2007 (32.32%); Richman et al., 2001 (54.4%)), 
although previous studies reporting frequency of both assertive and reporting behaviours 
are limited. Previous findings indicate that women who experienced high levels of sexual 
harassment were more likely to use active coping strategies (Fairchild & Rudman, 2008; 
Wasti & Cortina, 2002). Given that the rates of stranger and nonstranger harassment 
reported in the current study were very high, this trend appears to account for the present 
findings. Further, stress-coping literature suggests that the experience of severe or chronic 
stressful events are related to a range of different coping strategies being used (Lazarus & 
Folkman, 1984; Magley, 2002), which is evident in the current results wherein most 
participants had used multiple coping responses. However, many of the previous Stress-
Coping studies in the domain of sexual harassment are now dated and further research is 
required to replicate the present findings.  
An examination of the frequency of reporting behaviours revealed that only 16% 
and 24% of women had reported nonstranger and stranger harassment, respectively. This 
small proportion was similar to previous findings that 17% to 22% of women had 
reported workplace sexual harassment (AHRC, 2012; Cortina, 2004; Wasti & Cortina, 
2002). Reporting behaviours in response to stranger harassment have received little 
examination. Surveys of stranger harassment on public transport showed that only 2% to 
15% of victims reported harassment to authorities (Stringer, 2007; Transport for London, 
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2013; Twyford, 2013). The frequency of reporting stranger harassment is much higher in 
the present study. This may be because women’s experiences of overall stranger 
harassment in the past two years were assessed, in contrast to being restricted to the 
public transport context as in previous literature. 
Nonetheless, finding a higher rate of reporting behaviours in relation to stranger 
harassment was unexpected, since reporting sexual harassment in workplace settings is 
encouraged and formal policies exist, whereas similar structures are rarely present in 
public and semi-public locations. Further, it is unknown to whom stranger harassment 
was reported or whether victims were satisfied with responses to their reporting. The 
higher reporting rates found for stranger harassment may reflect trends evident in sexual 
assault literature where the victim-offender relationship has received more examination. 
Therein, women are more likely to make police reports in relation to assaults perpetrated 
by strangers than known persons (Ullman & Filipas, 2001; Starzynski, Ullman, Filipas, & 
Townsend, 2005). This outcome may be reinforced by rape-myths, which includes the 
belief that women might be lying or at fault if the perpetrator is a known person (Lonsway 
& Fitzgerald, 1994; Starzynski et al., 2005). Therefore, women may be more likely to 
expect negative social reactions if reporting nonstranger harassment, accounting for the 
unexpected findings. Future research regarding these issues and differences according to 
the victim-offender relationship may assist in increasing understanding of women’s 
experiences in the domain of sexual harassment. 
Informal support seeking was higher for stranger harassment (89%) and nonstranger 
harassment (80%) in the present study in comparison to the limited previous research 
available. Past studies indicated that between 35% and 64% women sought social support 
in response to workplace sexual harassment (AHRC, 2012; Cortina, 2004). In the current 
sample it is possible that support seeking was higher due to being assessed with the six-
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item Seeking Social Support subscale (Folkman & Lazarus, 1998). Typically, studies 
have used the CHQ’s four social coping items (Fitzgerald, 1990), although past factor 
analyses have shown inconsistent findings in relation to these four items (Magley, 2002; 
Wasti & Cortina, 2002). Thus, the notably higher rates of social coping found in the 
current study may be related to methodological differences. However, since formal 
reporting in workplace settings has been the focus of past research, the use of other 
coping strategies such as social support seeking, remains poorly understood. Future 
research is necessary to explore this discrepancy and the potential that alternate measures 
of social coping may yield different results. This is underlined by the finding that a 
substantial proportion of respondents endorsed using online forms of support seeking 
following sexual harassment. Further, the results indicated that online support seeking 
was distinct from other types of social coping. The development of additional items to 
assess this construct in future research would allow for the exploration of online support 
seeking as an independent form of coping.   
The present findings showed that retaliation was used by women across both 
stranger and nonstranger contexts. This extends Morganson and Major’s (2014) research 
that found women used retaliation in response to customer-perpetrated sexual harassment. 
It was suggested that retaliation might be unique to customer service settings since 
retaliation had not previously been identified in coping with harassment literature 
(Morganson & Major, 2014). But the present findings revealed that more than two-thirds 
of women used retaliation, suggesting this type of response is relatively widespread. It is 
possible that when earlier research examining coping with sexual harassment (e.g. 
Fitzgerald, 1990; Gruber & Bjorn, 1986) was conducted, that angry responses may have 
been less commonly used. Cortina and Wasti (2005) argue that within patriarchal 
societies women are less likely to engage in assertive or highly visible coping strategies. 
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With data showing gender equality in Australia has been improving (Cassells, Duncan, & 
Ong, 2017), there may have correspondingly been an increase of retaliation and active 
coping in relation to sexual harassment. Stress-Coping literature describe that 
sociocultural factors have major influences on coping (Folkman & Lazarus, 1991; 
Folkman & Moskowitz, 2004), which highlights that coping research cannot necessarily 
be generalised across cultures and over time-condense. Given these limitations in 
generalisation, the present thesis has made a notable contribution to the literature by 
replicating dated research and extending the understanding of coping with sexual 
harassment to a primarily Australian sample.  
The results demonstrate that in addition to passive coping, women used a range of 
assertive, retaliative, and social coping strategies. The current findings reject the notion 
that women typically respond non-assertively to sexual harassment, which due to low 
reporting rates has been a widely held belief (Pina & Gannon, 2012). Rather, the findings 
reveal that coping is more complex than the dichotomy between reporting and passive 
coping, which is often portrayed in the domain of sexual harassment (del Carmen Herrera, 
Herrera, & Exposito, 2017; Magley, 2002). The present findings are consistent with 
Lazarus and Folkman’s (1984) assertion that recurrent or severe stressful situations 
correspond to multiple different coping strategies being employed. This corresponds with 
findings that women in the sample experienced stranger and nonstranger harassment 
frequently, as stated in the previous chapter.  
The Direct and Moderating Influences of Coping 
The present study also examined direct and moderating effects of coping in the 
relationship between sexual harassment and the outcomes disordered eating and 
psychological distress. The findings revealed that rumination in response to harassment 
was directly and positively related to psychological distress, providing support for the 
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potential link purported by Livingston (1982). In line with this past research examining 
rumination as measured by the BARQ have found rumination to be associated with both 
stress and somatic complaints (Glynn, Christenfeld, & Gerin, 2007; Hogan & Linden, 
2004; Linden et al., 2003; Miers et al., 2007). All other internally focused coping styles 
significantly predicted disordered eating. For both stranger and nonstranger harassment 
self-blame, passive, and benign coping were directly related to higher levels of disordered 
eating. This is in line with research that found avoidant forms of coping (i.e. emotional 
detachment, denial, and behavioural avoidance) were associated with disordered eating 
(Koo-Loeb, Pedersen, & Girdler, 1998; MacNeil, Esposito-Smythers, Mehlenbeck, & 
Weismoore, 2012; Sulkowski, Dempsey, & Dempsey, 2011). In contrast, the use of 
active-angry coping and informal support seeking predicted lower levels of disordered 
eating. This suggests that the use of active, retaliative, and social coping styles may be 
protective.  
Overall, support for the moderating effects of coping between sexual harassment 
and negative psychological outcomes was weak. Of the 14 interaction analyses examined, 
only three were found to be significant. It was found that informal support seeking 
moderated the relationship between nonstranger harassment and disordered eating. 
Specifically, the findings indicated that higher levels of disordered eating were only 
experienced when informal support seeking was low and nonstranger harassment was 
high. This interaction effect is consistent with the stress-buffering hypothesis that support 
seeking can act as a protective moderator between stressors and associated negative health 
outcomes (Thoits, 1986).  
The absence of significant direct effects between formal support seeking and 
psychological outcomes for both forms of sexual harassment is in line with evidence that 
women can experience varied outcomes to support seeking (Pina & Gannon, 2012). For 
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example, in the AHRC (2012) survey 30% of women experienced negative consequences 
due to reporting harassment (e.g. ostracisation by colleagues, being demoted or 
transferred) and 44% described receiving positive feedback for making a report. The 
mixed responses that victims experience may account for the non-significant interaction 
effects found, as responses to disclosure can be unpredictable. This is supported by the 
notion that coping with stressors that are associated with social stigma, such as sexual 
harassment, differs from non-stigmatising stressful events in the broader literature 
(Cortina, 2004; Herbert & Dunkel-Schetter, 1992; Lepore et al., 1996).  
With respect to the non-significant findings for stranger harassment and informal or 
formal support seeking and negative psychological outcomes, this requires further 
replication. The role of coping has previously not been examined in the relationship 
between stranger harassment and mental health outcomes. This is not surprising, with 
research only now emerging which empirically investigates negative psychological 
outcomes of stranger harassment (Davidson et al., 2016).  
The other significant interaction effects revealed that self-blame and stranger 
harassment interacted to predict psychological distress. Specifically, the results showed 
that higher levels of psychological distress were present when levels of stranger 
harassment and self-blame were both high. When levels of stranger harassment 
experienced were high and self-blame was low then significantly lower levels of 
psychological distress were predicted. 
In comparison, the interaction of self-blame and nonstranger harassment 
significantly predicted disordered eating. The findings revealed that higher levels of 
disordered eating were experienced when self-blame was high irrespective of the levels of 
nonstranger harassment. Lower levels of disordered eating were experienced when both 
nonstranger harassment and self-blame are low. Interpretation of these findings are 
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limited given that the strength of all interaction analyses were weak and no previous 
research has examined these specific interactions. More studies are needed to replicates 
these findings. Overall, the interaction results suggest that stranger and nonstranger 
harassment might have different impacts on victims that may emerge when certain coping 
styles are employed. This appears in line with the weak and mixed findings of previous 
Stress-Coping research. Further research exploring coping and women’s experiences of 
sexual harassment across different contexts may be helpful in increasing understanding of 
these findings. The lack of literature that has delineated the offender-victim relationship 
contributes to difficulty in interpreting these findings.  
Summary and Conclusion 
In this chapter the rate and types of coping strategies used in relation to stranger and 
nonstranger harassment were described. Examination of the interaction model suggested 
that most coping strategies used by victims did not significantly moderate the relationship 
between sexual harassment, psychological distress, and disordered eating. Within the 
domain of sexual harassment coping research has largely focused on examination of 
coping styles, for the few studies that examined coping as a moderator there were 
different psychological outcomes examined (e.g. Buchanan et al., 2007; Richman et al., 
2001), or unstandardised interaction effects were reported, which restricts accurate 
comparison of findings (Stockdale, 1998). However, the strength of interaction effects in 
social science research are typically small and difficult to detect unless there is high 
statistical power (Aiken & West, 1991; Chin, Marcolin, & Newsted, 2003).  
Further, Magley (2002) posits that women use different coping behaviours across 
time, trialling various strategies and changing coping responses if the initial ones were 
unsuccessful. This suggests that longitudinal and qualitative approaches to examining 
coping in relation to sexual harassment may provide more insight into the complex 
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processes involved. In order to more fully understand women’s coping strategies and 
other factors that may be important to consider, a thematic analysis of participants’ 
responses to open-ended questions included in the survey was undertaken. In addition, the 
different contexts where women were victimised was explored using content analysis. 
These results are reported in the next chapter.  
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CHAPTER SEVEN 
Results and Discussion: Coping, Barriers to Support Seeking, and  
Locations of Victimisation 
This chapter presents the results in relation to the final three research aims. 
Specifically, these aims involve exploring how women cope with stranger and 
nonstranger harassment, examining barriers to help seeking, and identifying common 
locations of sexual harassment victimisation. There are two parts: the first section focuses 
on the exploration of women’s coping strategies and barriers to support seeking; the 
second section presents findings from the content analysis of locations where sexual 
harassment was experienced. Subthemes relating to the subjective impacts of sexual 
harassment were identified and although it was not an aim of this research these data 
provide a rich context that furthers our understanding of women’s responses to sexual 
harassment and are presented below. The interpretation of findings and consistency with 
past research will be discussed throughout the chapter. An overview of the analyses 
undertaken was presented in detail in the Method section (see p. 71).  
Responses to Sexual Harassment 
The results were grouped into four major overarching themes: Coping strategies; 
Barriers to Support Seeking; Normalisation; and Impacts of Sexual Harassment. Within 
each of these four major themes, the subthemes identified in the thematic analysis are 
described. A description of the major themes and subthemes will be presented and a 
verbatim quote for each subtheme will be provided in-text. For additional quotes 
illustrating the subthemes refer to Appendix D. At the end of every section there is a table 
providing an overview of the subthemes. The subthemes are organised from most to least 
salient, in terms of how frequently each subtheme was identified, in order to provide a 
clear representation of the data (Braun & Clarke, 2006).  
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Coping strategies.  
Participants used a diverse range of coping strategies in response to both stranger 
and nonstranger harassment. These were categorised into 10 coping subthemes that are 
presented in Table 7.1. Participants often detailed employing more than one coping 
strategy and some described factors that influenced their choice of coping in a specific 
situation. Eight of the coping subthemes identified corresponded to the coping strategies 
examined in Chapter Six: passive, seeking support, assertive coping, retaliation, benign, 
reporting, self-blame, and rumination. Two coping strategies emerged that were not 
assessed in the previous section: cognitive avoidance and changing appearance. The latter 
two coping subthemes have received limited attention in previous sexual harassment 
research. 
Passive.  
Passive strategies included actions such as ignoring the behaviour, avoiding the 
perpetrator, or leaving the location of harassment. Passive coping was a salient subtheme 
(n=152). Participants described many different motivations for employing this strategy, 
including trying to defuse the situation, feeling scared for their safety, being in shock, or 
not giving the perpetrator the ‘satisfaction’ of getting any response from them: “Where I 
believe the unwanted behaviour is an attempt to make me feel violated or to evoke a 
response from me, I make a point of acting very convincingly as if I have not heard” 
(ID360).  
Some participants described that passive strategies were often used in an attempt to 
avoid possible retaliation and appeared to be effective in achieving this: “I have forced a 
nervous laugh a few times if the person was drunk because you never know how a 
stranger might react to rejection. He might be violent and I’m not taking that risk” 
(ID377). The present findings in relation to passive coping are consistent with past 
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research that passive responses are the most commonly used coping strategy in the 
domain of sexual harassment (Buchanan et al., 2007; Fairchild & Rudman, 2008; Gruber 
& Smith, 1995), and are driven by the desire to avoid potential negative consequences of 
actively responding to the perpetrator (Fitzgerald et al., 1995; Graham et al., 2017; 
McDonald et al., 2011; Wear, Aultman, & Borges, 2007).  
Seeking support. 
The help seeking described by participants (n=67) included several different types 
of social coping, including emotional support seeking and instrumental support seeking: 
“I spoke to my psychologist about the unwanted attention as it made me feel bad about 
myself” (ID587). Additionally, participants described casual types of support seeking, 
such as joking about incidents or informally talking to friends: “I will chat with my friends 
about it, but not in a meaningful way, more like girls chatting over wine about an 
annoyance” (ID408); “…my reaction is just to joke about it with friends”(ID372). Coping 
by joking about experiences of sexual harassment has previously been identified as a 
strategy used to defuse or deal with customer perpetrated sexual harassment in service 
settings (e.g. retail or hospitality; Good & Cooper, 2016; Kensbock et al., 2015; Moffitt & 
Szymanski, 2011). The use of humour to defuse an uncomfortable harassing situation was 
identified in the present data as a form of minimisation (see p. 145). 
Similarly, coping by joking with friends or colleagues was identified as a support 
seeking strategy in the current thesis for both forms of sexual harassment: “I discovered 
feminism, and I regularly laugh about how awful men and the society we live in is with 
friends who can relate. It's the best coping method” (ID 362). The use of humour or 
joking as a social coping strategy has received limited attention in previous literature. 
Emerging research in relation to vicarious trauma experienced in emergency services and 
among investigators of child sexual abuse suggest that humour is often used as a coping 
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mechanism among colleagues (Craun & Bourke, 2014; Moran & Roth, 2013). The use of 
this type of coping may be related to the high prevalence of sexual harassment 
experienced across the lifespan and the current normalisation of this behaviour in society. 
This highlights a gap in the literature and suggests that when assessing support seeking in 
the domain of sexual harassment, casual forms of social coping may be important to 
consider.  
Assertive coping. 
The responses relevant to assertive coping as reported by participants (n=55) 
included strategies such as confronting the harasser (e.g., telling them to stop) or 
educating perpetrators about sexual harassment: “I tried to educate the person about why 
what he did was wrong but he didn’t listen to me” (ID550). Some women described that 
assertive coping lead to retaliation or was ineffective, whereas others found it was 
effective and were pleased they had employed this strategy: “The times when I confronted 
the stranger were satisfying. I just said to them that they were objectifying me and to stop 
it” (ID 583).  
Past evidence suggests that assertive responses are markedly more common than 
other externally-focused responses such as reporting (Cortina & Wasti, 2005; McDonald 
et al., 2011). However, research related to women’s satisfaction with the outcome of 
assertive responses or whether it lead to the cessation of harassment is quite dated and the 
findings are mixed (Bingham & Scherer, 1993; Livingston, 1982). While outcomes 
related to assertive coping have received limited attention, there is evidence that 
confrontive coping is associated with negative job outcomes (Stockdale, 1998) and may 
lead to retaliation from the harasser (Kensbock et al., 2015). On the other hand, evidence 
suggests that victims of sexism or racism who confronted perpetrators believed their 
response was effective and were less likely to engage in rumination than passive 
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responders (Hyers, 2007). Similarly, victims of workplace mistreatment who had engaged 
in passive coping were dissatisfied with their response and later wished they had 
responded more assertively (Salin et al., 2014). The mixed outcomes found in past 
research are consistent with the present data, which showed victims perceived a range of 
positive and negative experiences following assertive coping. 
Retaliation. 
Participants (n=28) employed several different types of angry, openly defensive 
coping strategies in response to sexual harassment. These externalised angry strategies 
included verbal (e.g. shouting, sarcastic comments), non-verbal (e.g. facial expressions, 
glaring or laughing at the perpetrator in attempt to embarrass them), and physical 
responses (e.g. pushing, biting): “He pushed me against a wall trying to touch me and I 
kicked him (ID409)”. A participant described that she hoped her aggressive verbal 
response would dissuade perpetrators from harassing others in the future: “Being as scary 
and terrifying as I possibly can so who ever has groped me is hopefully too afraid to 
grope any other women in the future” (ID336). The analysis revealed that verbal and non-
verbal forms of retaliation were more commonly used than physical aggression. The 
variety of retaliative or aggressive responses used by participants was in line with 
qualitative findings from Graham et al.’s (2017) examination of coping with stranger 
harassment in licensed venues.  
The use of retaliation was consistent with the quantitative results wherein more than 
two-thirds of participants endorsed utilising externalised angry responses when 
confronted with nonstranger and stranger harassment respectively. Further, this is in line 
with evidence relating to the use of retaliation in response to interpersonal injustice, 
demeaning treatment (Ambrose, Seabright, & Schminke, 2002; Skarlicki, van Kaarsvel, 
& Walker, 2008), and customer-perpetrated sexual harassment (Morganson & Major, 
133 
   
	
2014). The qualitative and quantitative findings in the present thesis demonstrate that 
women used retaliation as a form of coping in response to both forms of sexual 
harassment. Retaliative coping has received limited attention in previous research and it is 
unknown whether angry forms of coping in response to harassment may have been more 
prominent in this sample, which consisted largely of tertiary educated, White, Australian 
women.  
Cognitive avoidance. 
Cognitive avoidance seemed to be employed by participants (n=20) to minimise 
distress and avoid reminders of the incident: “It felt better to just try not to think about 
rather than bringing it up” (ID291). Cognitive avoidance is not explicitly discussed as a 
distinct coping strategy in previous sexual harassment literature, however, the item “I 
tried to forget the whole thing” from the Passive subscale of the CHQ (Fitzgerald, 1990) 
seems to assess this strategy. Participant descriptions in the current results suggested that 
this emotion-focused strategy was distinct from other passive responses (e.g., ignoring the 
perpetrator, leaving the location of victimisation) and constitutes a separate subtheme: 
“Honestly most of these experiences I try to forget but occasionally they creep back up 
and I try my best to suppress them” (ID390). Unlike other passive strategies described, 
cognitive avoidance was self-reported to act as a barrier to support seeking: “…I did not 
want to relive the situation with the police when making a report” (ID359). The use of 
cognitive avoidance as a coping strategy is consistent with evidence that sexual 
harassment is associated with PTSD symptoms (see meta-analysis by Willness et al., 
2007). 
The use of cognitive avoidance is in line with evidence that shows internal-focused 
coping strategies are more common than external-focused strategies in the domain of 
sexual harassment (Magley, 2002; Fitzgerald et al., 1995). Attempts to suppress thoughts 
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have been related to high levels of stress and rumination (Aldao et al., 2010; Wenzlaff & 
Luxton, 2003), which is in line with other findings in the present study. Suppression of 
thoughts was conceptualised as a distinct emotion-regulation strategy from avoidance in a 
meta-analytic review (Aldao et al., 2010). Further cognitive avoidance or thought 
suppression has been identified as a maladaptive response and risk factor for depression, 
anxiety, bulimic symptoms, and substance abuse (Aldao et al., 2010; Lavender, Green, 
Anestis, Tull, & Gratz, 2015; Magee, Harden, & Teachman, 2012). In light of the present 
findings, this suggests that cognitive avoidance, an under-examined coping strategy in the 
domain of sexual harassment, is important to consider in future research. The importance 
of identifying factors that may be targeted to mitigate the mental health risks associated 
with sexual harassment are evident in the present findings, which show unwanted sexual 
behaviour is a prevalent and potentially harmful stressor experienced among women. 
Benign. 
Benign coping involved participants (n=16) perceiving unwanted sexual behaviour 
as having no malicious intention or seeing it as a compliment: “wolf whistle at my age is a 
compliment” (ID527). Some participants viewed harassment as benign if it did not have a 
major impact on them: “Was not bothered by it. No lasting effects only momentary 
annoyance” (ID549). Several participants described that they perceived sexual 
harassment as benign because they experienced harassment so commonly: “I’m not that 
upset by these events but that is because they occur frequently and is unfortunately a part 
of life” (ID415). This shows how the normalisation of sexual harassment influences 
appraisal, emotional reactions, and thereby, coping responses. The relationship between 
normalisation and increased benign responses over time was illustrated in longitudinal 
qualitative research conducted by Babaria et al. (2012) in the examination of sexual 
harassment among medical students.  
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A cognitive appraisal wherein sexual harassment is regarded as benign or innocuous 
has traditionally been categorised as a form of internal-focused coping in sexual 
harassment literature (Fairchild & Rudman, 2008; Fitzgerald, 1990; Fitzgerald et al., 
1993). It has been argued that women use benign coping as a way to try to reduce 
negative affect by rationalising their experience or as an attempt to re-interpret the 
situation as not being a form of harassment (Fitzgerald et al., 1995; Magley, 2002). 
Correspondingly, this type of coping has sometimes been named ‘relabel’ (i.e. relabelling 
their experience as benign; Magley, 2002).  
Reporting. 
Reporting behaviours appeared rare in the present subsample (n=11) and most 
women described making informal complaints to their supervisor or security at hospitality 
venues rather than formal complaints: “I did end up reporting my experience but only 
informally as I was afraid of what it would mean for my career if I made a formal 
complaint” (ID181). The tendency to opt for informal reporting is in line with previous 
findings and may be driven by fear of negative consequences, as illustrated in the 
description above (Good & Cooper, 2016; McDonald et al., 2011). There were a few 
women who described reporting online harassment to social media platforms (e.g. 
Facebook (FB); n=3): “I was harassed online, FB did not find issue with the post, which 
referred to the stranger 'cumming on my face'” (ID410). In the current study many 
women described feeling dissatisfied with the outcomes of their reporting, which was 
consistent with previous research (Bergman et al., 2002; Clancy, Nelson, Rutherford, & 
Hinde, 2014; Livingston, 1982; Stockdale, 1998). In the present findings descriptions of 
dissatisfaction with outcomes of formal help seeking behaviour were identified in relation 
to both stranger and nonstranger harassment: “I feel like there is a culture of 'doing 
nothing' especially when it comes to harassment in clubs. The bouncer[s] don't take the 
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issue serious[ly] and when told do nothing” (ID482). The findings indicate that rather 
than simply encouraging women to report sexual harassment, that training for staff, 
security personnel (e.g. bouncers in licensed venues), or authorities likely to receive 
reports are necessary. This is in line with recent recommendations by Fileborn’s (2016) 
study, which highlighted the lack of appropriate training for staff and few sexual 
harassment policies in licensed venues in Australia, despite recognition of prevalent 
unwanted sexual behaviour and sexual violence in these locations.  
Self-blame.  
The coping strategy self-blame was not a dominant subtheme (n=10) in the 
qualitative data. This was discrepant with the findings in Chapter Six that revealed 60% to 
62% had used self-blame coping. This difference may be because women were asked in 
the open-ended questions to outline coping strategies used in addition to those assessed by 
the coping scales included in the survey. As a result, this suggests that the self-blame 
subscale from the CHQ may have comprehensively assessed forms of self-blame coping. 
Self-blame refers to a victims’ appraisal that they were at fault for the sexual harassment 
having taken place (Fitzgerald et al., 1997; Magley, 2002). Participants described that 
self-blame acted as both a barrier to support seeking and a factor that influenced their 
coping responses: “I felt stupid and like I had no reason to complain or feel 
uncomfortable – I had probably brought it on myself” (ID76). That self-blame could act 
as a barrier to forms of assertive or social coping may contribute to the significant direct 
and indirect effects relationships found between self-blame and negative psychological 
outcomes in the previous chapter. 
Changing one’s appearance. 
Seven participants described different methods to change their appearance in order 
to cope with sexual harassment, including gaining weight, not wearing make-up, or 
cutting their hair short: “I have been dressing down and overeating and occasionally 
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cutting my hair very short to ward off unwanted sexual attention” (ID441). Some 
participants who believed it was their fault that they were sexually harassed (i.e. self-
blamed) described coping by changing the clothing they wore: “at work I completely 
changed how I dressed (I was quite young) and started wearing more boring, less 
flattering clothing” (ID153).  
Trying to change one’s appearance was also endorsed as a coping strategy by 
women who did not identify as engaging in self-blame. Participant 405 described that 
feeling safer and having a greater sense of agency were key motivating factors to engage 
in this type of coping: “I usually dress to be invisible. I only dress up if I am feeling brave 
and ready to deal with unwanted attention. It happens anyway but I guess I feel somewhat 
more in control. I feel safer if I look frumpy” (ID405). This strategy has seldom been 
examined in previous sexual harassment literature and only one relevant study was 
identified, which is now dated (e.g. Larkin, Rice, & Russell, 1996). The evidence 
available to support changing one’s appearance has largely focused on sexual trauma and 
abuse, not sexual harassment (Root & Fallon, 1989; Thompson, 1992). Larkin and 
colleagues (1996) posited that sexual harassment leads to body-shame and the desire to 
‘hide’ one’s body, either by losing weight, gaining weight, or changing dress. Similarly, 
Thompson (1992) reported that while some women gained weight due to binge-eating to 
cope with distress following assault, other women tried to purposefully increase body size 
in order to try to be less vulnerable to sexual violence.  
The current results supported that this strategy is also used in relation to sexual 
harassment: “the less I want men to look at me the fatter I am, and the fatter I am the less 
right I feel I have to be seen or heard” (ID441). This belief appears analogous to the 
viewpoint that wearing revealing clothes leads to sexual victimisation, which is widely 
recognised as a rape-myth (i.e. a gendered belief about attribution of responsibility to the 
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victim of sexual assault; Starzynski et al., 2005). This belief may be related to the 
perspective that strategies such as changing appearance could be ‘protective’ against 
future harassment, which has been widely disproven (Hill, 2014; Suarez & Gadella, 
2010). Not only is this perspective wrong, but it could be potentially harmful given that 
self-blame in relation to stranger and nonstranger harassment experiences significantly 
predicted disordered eating and psychological distress in the Chapter Six findings.  
Alternately, it may be that changing appearance was a strategy used by women to 
reclaim control. Both coping and eating disorders are strongly related to the idea of 
control, and increasing or reclaiming control (Brewerton & Dennis, 2016; Dennis & 
Pryor, 2018). This is in line with participants’ high endorsement of using retaliation, a 
type of coping that seems to also be related to control. As such, the function of disordered 
eating in this context could be understood as an extension of these attempts to change 
appearance.  
Rumination. 
Rumination refers to repeatedly thinking about the incident and in some cases 
thinking about potential angry or assertive responses that the victim would have liked to 
make towards the perpetrator: “I imagine myself making sarcastic remarks/gestures/foul 
language towards the person” (ID380); “…I fantasise about getting revenge…” (ID555). 
In response to the open-ended questions fewer participants (n=6) reported ruminating 
about sexual harassment experienced in comparison to the findings in Chapter Six, where 
ruminative coping was the second most common response. This may be because the open-
ended questions asked participants to describe additional or ‘other’ coping strategies used 
in addition to the coping questionnaires they had completed. Alternatively, the 
discrepancy might be because rumination is not typically regarded as a coping strategy in 
response to a stressful situation (cf. Linden et al., 2003). A literature review revealed only 
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three studies wherein rumination was examined in response to sexism and sexual 
harassment (Livingston, 1982; Meyer, 2003; Szymanski, Dunn, & Ikizler, 2014), 
indicating a gap in existing research. A summary of the subthemes identified is presented 
in Table 7.1 below.  
Table 7.1 
Coping Strategies 
Subtheme Definition 
Passive  
Passive strategies referred to behaviours such as ignoring or avoiding the 
perpetrator.  
Seeking support  
Participants engaged with both emotional and instrumental types of support 
seeking. A notable aspect of this subtheme is that participants reflected that this 
did not necessarily lead to a positive outcome and support was not always 
provided following reporting or support seeking.  
Assertive 
coping  
This involved direct and clear communication when actively addressing the 
sexual harassment, such as in confronting a perpetrator.  
Retaliation 
Responding with verbal or physical retaliation, for example, pushing, hitting, or 
biting the perpetrator, shouting or laughing at perpetrator to embarrass them. 
Participants also used non-aggressive, negative non-verbal signals. For example, 
sighing, changing their body language, glaring, or rolling their eyes. 
Cognitive 
avoidance 
Avoiding thinking about the SH experience, making efforts to ‘forget’ about it, 
and avoiding reminders of the experience.  
Benign 
This involved participants perceiving SH as benign, for example, seeing no 
malicious intention or seeing unwanted sexual behaviour as a compliment.  
Reporting 
These mostly involved informal reports in workplaces (e.g. discussing the SH 
with their manager in an informal manner), a few participants made formal 
reports to the police or their employer. 
Self-blame 
Blaming one-self for the SH, some participants who engaged in self-blame 
employed strategies such as dressing differently.  
Changing 
appearance 
Strategies to alter your physical appearance. For example, dressing differently, 
gaining weight, or not wearing make-up.  
Rumination 
Repetitive thoughts about how victims ‘would’ have liked to respond, or 
thinking of how they ‘should’ have responded. This included imagining assertive 
or angry responses. 
Note. SH=sexual harassment 
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Barriers to support seeking. 
There were seven subthemes identified as barriers to support seeking (see Table 
7.2). Several of the barriers identified have been recognised as key issues in previous 
literature: availability of support options, fear of consequences, difficulty to prove sexual 
harassment, education and knowledge gaps, shame and stigma, and excusing the 
perpetrator (Babaria et al., 2012; Fitzgerald et al., 1995; Hlavka, 2014; Knapp et al., 1997; 
Wear et al., 2007). An additional barrier that was identified is ‘feeling burdensome’. 
Participants described that these barriers were present in regard to both formal support 
seeking and informal support seeking. The only exception to this was the subtheme 
‘feeling burdensome’, which appeared to only be a barrier to informal support seeking. It 
was noted that several women perceived seeking help in relation to their sexual 
harassment experiences was unnecessary. Further, a few participants reflected that when 
they felt confident in coping with the instance of sexual harassment that this prevented 
their need to seek support. 
Fear of consequences. 
There was a wide range of potential adverse outcomes described by participants 
(n=60) that acted as barriers to support seeking. These included fear of reprisal from 
perpetrator, being blamed for the harassment, not being believed, and fear of potential 
occupational consequences. Some of the outcomes participants were afraid of were quite 
salient in the data and are further described under the theme Normalisation (e.g., victim 
blaming and minimisation; see Table 7.3). A key concern was the potential ramifications 
that reporting harassment could have on their employment: “The person was my boss at 
the time and it was my first job. I was afraid to lose it…” (ID476). Concerns about 
negative consequences following reporting have been recognised as a realistic fear for 
victims of sexual harassment (Bergman et al., 2002; Lee, Heilmann, & Near, 2004). The 
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experience of negative consequences following reporting was described by one 
participant as a form of secondary victimisation: “…this felt as violating as his hands, 
causing me to go over my decision to report him again and again” (ID108). The negative 
outcomes from filing a complaint in the workplace have been found to include 
ostracisation or victimisation by colleagues, being labelled a ‘trouble-maker’, being 
transferred, demoted, or dismissed (AHRC, 2012).  
Shame and stigma.  
Participants (n=48) described that stigma, feelings of humiliation, or shame about 
the sexual harassment experience were a barrier to reporting and support seeking: “too 
much stigma… hated the image of victimisation” (ID322). The feeling of shame was 
described by one participants who experienced verbal harassment about the size of her 
breasts at age 14 as enduring over many years: “…I have never told anyone and do not 
know why it still bothers me to remember it, but I felt very, very ashamed, I don't know 
why” (ID606). Few previous studies have described shame and embarrassment as being 
associated with sexual harassment (Cortina & Magley, 2009; Larkin et al., 1996), 
however, examining shame and stigma as a barrier to support seeking and how to address 
this barrier appears to be a gap in the literature. The participants’ quote above suggests 
that shame can be a powerful emotion and that early instances of sexual harassment may 
continue to have emotional impacts in adulthood. It was also reported that there was 
stigma associated with being seen by others as a victim: “Tried to go to police/ help 
organisation, but all the language online from these organisations referred to me as a 
'victim' which disgusted me” (ID593). This illustrates that even the terminology of 
‘victim’ is laden with negative connotations for some women. The use of language in the 
domain of sexual violence has been discussed at length in sexual assault and 
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victimological literature (Young & Maguire, 2003), however, has received less attention 
in the domain of sexual harassment. 
Availability of support options. 
Whether support options were perceived as available appeared to have a notable 
impact on support seeking behaviours (n=34). The viewpoint that there are few support 
options seems to be informed by participants’ negative experiences when help seeking in 
the past (e.g. encountering victim-blaming). In some cases this barrier was based on their 
beliefs that “people don't care” (ID358) and as a result, were unlikely to provide support 
in response to help seeking. This is consistent with the Stress-Coping Theory concept of 
secondary appraisal, wherein examination of perceived resources and available coping 
options (i.e. evaluating the presence of social supports) influence coping behaviour 
(Folkman et al., 1986). This subtheme also captured instances wherein women tried to 
report sexual harassment and were unable to access avenues to do this:  
“[I] have tried to find a way of reporting numberplates of men who wolf-
whistle or catcall at me from cars/utes (usually utes...). I have not found any 
means to report them in NSW. This is d[i]sgusting... …Why am I unable to 
report these men for treating me like a piece of meat? I should be able to get to 
uni[versity] without arriving in tears” (ID578).  
This quote additionally illustrates the victim’s experience of feeling sexually 
objectified by perpetrators and associated negative emotions experienced (e.g., disgust, 
frustration). This participant’s experience is consistent with previous discourse in 
criminology and legal domains that has examined issues in relation to reporting and 
legislating against stranger harassment (Fileborn, 2013; Laniya, 2005; Nielsen, 2000).  
The barriers to reporting stranger harassment are better understood when the context 
of victimisation and legal landscape in Australia is further considered. Firstly, as 
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illustrated in the quote by participant 578 above, it can be difficult to access a simple 
method of reporting the harassment. While in organisations there are clear procedures to 
follow, this is not true in most public and semi-public settings. Secondly, within 
Australia’s current legislation there is little legal recourse for some types of sexual 
harassment and inconsistent approaches within the justice system of how to respond to 
reports. This is because sexual harassment perpetrated by strangers in public and semi-
public contexts has not been clearly addressed by public policy and legislation (Fileborn, 
2013; Sex Discrimination Act, 1984). Thirdly, even if a report is successfully made, the 
likelihood of prosecution remains poor if there are no witnesses or evidence of the sexual 
harassment (Fileborn, 2011). This has parallels with the extremely low prosecution and 
conviction rates for sexual assault cases (Milsteed & McDonald, 2017). This may 
reinforce the attitude described by some participants that reporting is pointless: “seems a 
waste of time because nothing ever happens… and who would believe you” (ID310).  
Education and knowledge gaps. 
A salient subtheme (n=35) was the barrier of education and knowledge gaps, which 
was often retrospectively reported as being a major issue at a younger age (e.g., during 
childhood or adolescence). Participants noted that education and knowledge gaps were 
linked to difficulty in recognising and responding to sexual harassment: “I knew it made 
me feel awful but no one talked about street harassment, consent or violence against 
women. I didn’t even have the vocabulary to express or understand what had happened 
beyond feeling uncomfortable with it” (ID371). In line with this, multiple participants 
commented on their wish for more education about sexual harassment: “I would like to 
see more education on this matter for young men and women in schools” (ID329).  
Education and knowledge gaps appeared to be closely linked to the subtheme 
‘availability of support options’. Several women described perceiving there were no 
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options available for coping when they were younger. The isolation of experiencing 
sexual harassment at a young age and not having support options readily available is 
described below by participant 365. In addition, she describes that unwanted sexual 
advances and her mother’s attitudes towards sexuality had a long-term influence on her 
perspectives and sexual identity: 
“There wasn't anyone I felt I could talk to about these experiences when they 
occurred when I was a teenager. Teachers were not concerned, my parents were 
not approachable and friends did not have any way to help. It was isolating. As 
an adult, experiences - including my mother's attitudes on female sexuality, and 
advances made by men/boys - effected my interpretation and experience of my 
own sexuality right up until the present day. But it has taken becoming an adult 
to even recognise the many and varied impacts these things have had on my life.  
…” (ID365). 
The current findings support the viewpoint that victims of a young age appeared to 
have less power and knowledge, which acted as a barrier and may have served to increase 
feelings of isolation and distress (Blackstone, Houle, & Uggen, 2014; Uggen & 
Blackstone, 2004). Poor recognition of behaviours that constitute sexual harassment has 
been identified in previous research as an ongoing issue in organisational and education 
settings (Bursik & Gefter, 2011; Gutek et al., 2004; Hill & Kearl, 2011). The findings 
suggest that this is also an issue in relation to stranger harassment, particularly for victims 
of a young age.  
Difficulty proving sexual harassment. 
Several participants (n=27) described that having no evidence of sexual harassment 
experienced was a barrier to help seeking and/or reporting. This was described as a 
particular issue in relation to subtle forms of sexual harassment (e.g. leering). The 
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difficulty in proving that sexual harassment took place was more salient within the 
stranger harassment context: “ I didn't talk to anyone because there was no ID, no proof, 
and reports like "A stranger followed me down the street threatening to rape me" goes in 
the "So what?" pile” (ID579). This barrier is gaining increased recognition and 
contributes to the complexities faced in addressing stranger harassment as discussed 
above (see ‘Availability of Support Options’; Kearl, 2010; Laniya, 2005).  
Excusing the perpetrator. 
Another barrier to help seeking identified in the data was excusing the perpetrator 
(n=11). This subtheme largely referred to victims’ suggestions that there were 
explanations that minimised the perpetrators behaviour: “they were drunk at the time” 
(ID584). Further, some were concerned about what might happen to the perpetrator if the 
harassment was reported. Excuses and concern for ramifications the perpetrator could 
face was mainly described as a barrier to reporting nonstranger harassment: “I find it hard 
to speak up against people I know, because I don't want to get them in trouble… yet with 
strangers I will make a very big scene” (ID404). Excusing offender responsibility has 
been documented in sexual assault and domestic violence cases (LeMaire, Oswald, & 
Russell, 2016; Weiss, 2009).  
Two main reasons for denying offender responsibility identified by Weiss (2009) 
include: beliefs that sexual aggression from men is natural due to their biology and 
hormones; and that a perpetrator may not be responsible due to the influence of drugs or 
alcohol on their behaviour. Excusing the perpetrator appeared to be closely linked to 
concern for the harasser and occasionally to self-blaming attitudes. That some victims 
may feel reluctant to cause problems for the harasser has been identified as a barrier to 
reporting in past harassment research (Gutek, 1985; Fitzgerald et al., 1995), although this 
research is dated and sparse.  
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Feeling Burdensome. 
Worry about being a burden has not been previously identified as an issue in sexual 
harassment research. However, not wanting to burden others has been described as a 
barrier to support seeking in areas such as mental health (Gulliver, Griffiths, & 
Christensen, 2010). The present findings indicated that while this was not a common 
barrier (n=6), even when women have a good support network they will not necessarily 
draw on this: “my partner is very sympathetic/supportive and often I’ll share instances of 
sexual harassment with him, but sometimes I don’t want him to worry about me or ruin 
his day…” (ID347). Several participants described their support person becoming upset, 
worried, or angry about the sexual harassment experience, which may further reinforce 
the victim’s belief that to seek support could ‘burden’ others.  
Table 7.2 
Barriers to Support Seeking 
Subtheme Definition 
Fear of 
consequences 
Being scared of ramifications to support seeking was identified as a major 
barrier, participants described trying to avoid potential consequences, such as 
losing their job or reprisal from the perpetrator (e.g. the perpetrator becoming 
threatening or violent). Participants provided several examples of past 
consequences they had experienced, which contributed to this fear.  
Shame and 
stigma 
Feelings of humiliation or being ashamed about the SH experience. Participants 
described that there was embarrassment and negative attitudes associated with 
telling others they had been a victim of sexual harassment. 
Availability of 
support options 
Whether support options were perceived as available had a major impact on 
support seeking. Some participants described how this perception was informed 
by reflecting on an experience where they sought support from an authority 
figure (e.g. police, employer, or teacher) and support was not provided.  
Education and 
knowledge gaps 
 
Participants reported a limited understanding of coping options available to deal 
with SH. Additionally, some described that knowledge gaps about what 
constituted SH also limited support seeking.  
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Table 7.2 Continued 
Subtheme Definition 
Difficulty 
proving SH  
 
Participants reported that if they could not identify the perpetrator or did not 
have evidence of the SH taking place they were unlikely to report it. This was 
often described as an issue within stranger harassment wherein the perpetrator 
quickly left the scene. Participants also noted that it was difficult to prove that 
subtle forms of SH, such as winking or leering, had taken place.  
Excusing the 
perpetrator 
Beliefs that there may be explanations or defences for the perpetrator’s 
behaviours. Additionally, some participants expressed concerns about 
embarrassing or slandering the perpetrator when in a workplace context.  
Feeling 
Burdensome 
Not seeking support because of concern that they will be a burden to the support 
person, or that it will cause the support person to feel upset: “I didn't want to be 
a burden” (ID269). 
Note. SH=sexual harassment 
Normalisation. 
Normalisation was initially considered a subtheme of Barriers to Support Seeking 
but during the analysis, six specific subthemes were identified as falling within the 
category of normalisation: everyday experience, minimisation, victim blaming, gender 
and power, bystanders ignoring harassment, and fear of judgment. During the 
collaborative analysis process it was determined that normalisation constituted a broad 
and multifaceted barrier, which was better conceptualised as a major theme. 
Normalisation refers to a process over time where a phenomenon that one is frequently 
exposed to becomes regarded as ordinary, expected, and as an intractable part of the status 
quo (Hlavka, 2014). When an experience is viewed as ‘normal’ and routine by many 
members in society then it becomes further reinforced as a shared cultural norm (Laniya, 
2005). For sexual harassment, which is embedded in a discourse of gender ideology 
where patriarchy dominates, women and men are both socialised to the normalisation of 
gendered sexual violence from youth (Berman et al., 2000; Vohlidalova, 2015). The 
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conceptualisation of normalisation as a barrier to support seeking is supported by past 
research (Hlavka, 2014) and is illustrated in more detail in the subthemes below.  
Everyday experience. 
Participants (n=74) described that sexual harassment was very commonly 
experienced and due to its frequency they perceived harassment as unavoidable. The 
pervasiveness and normalisation of sexual harassment appears to have rendered it an 
‘everyday’ experience for several women: “It is so common, every single female I know 
has experienced unwanted sexual behaviour, so it is "normal"” (ID456). Further, 
participants described that this relationship was bi-directional, that is, when sexual 
harassment was perceived as a norm then it was more commonly experienced: “…it was 
[an] accepted behaviour within that particular organisation” (ID469). Participants often 
described there was “no point” (n=14) in reporting unwanted behaviours that were that 
commonly experienced: “so common, what is the point” (ID357). This appeared to be 
largely because of the process of normalisation and/or desensitisation of commonly 
experienced unwanted sexual behaviours. Further, some women described that reporting 
harassment was unrealistic because of how much of their time this would take given its 
frequency.  
The process of normalisation accounts for the seeming paradox that a common 
behaviour becomes more difficult to target. This is illustrated by MacKinnon’s (1979) 
contention that sexual harassment “is sufficiently pervasive in American society as to be 
nearly invisible” (p. 1). Correspondingly, the present findings suggest that in contexts 
where sexual harassment is frequently perpetrated, a climate of tolerance and 
normalisation may contribute to lower help seeking. Similarly, previous research supports 
that sexual harassment is perpetrated more frequently when there is an organisational 
culture of normalisation towards sexual harassment (Willness et al., 2007). Notably, this 
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relationship has consistently been demonstrated in male-dominated professions such as 
the military (Illies et al., 2003; McLaughlin et al., 2012).  
Minimisation. 
Minimisation refers to when a sexual harassment experience was dismissed or 
downplayed. This subtheme included both minimisation enacted by the victim themselves 
and minimisation by others (n=61). The minimising or ‘down-playing’ of an incident by 
the victim seemed to occur even when they felt negatively impacted by the sexual 
harassment:  
“I felt as though it was a silly and unjust reason to talk to someone, 
although their words deeply affected me and made me feel quite worthless, 
it was nowhere near as bad as I could imagine a physical altercation could 
be” (ID585). 
Minimisation or perceptions that experiences of harassment were “not serious 
enough” (ID486) may have been informed by victims’ experiences of sexual harassment 
being minimised by others. Participants provided examples of past instances when they 
had sought support and their experience was minimised: “It was in the workplace and 
when I did report a customer to my manager she just laughed it off and said that was his 
personality” (ID603). The minimisation carried out by victims appears similar to the 
coping style ‘denial’ (Knapp et al., 1997; Wasti & Cortina, 2002; Fitzgerald, 1990), 
wherein it is posited that victims deny the seriousness of the situation as a means to cope 
with sexual harassment. This strategy has also been suggested to be an attempt to 
decrease cognitive dissonance experienced by not responding assertively or remaining in 
sexually harassing environments (e.g. Moffitt & Szymanski, 2011). In the current results 
participants seemed more likely to frame minimisation enacted by themselves and others 
as a barrier, rather than a coping style. For example, Participant 210 described 
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minimisation by others was a major barrier to future support seeking: “it's hard to talk 
about when people… minimize the impact of the event as if it weren't a big deal at all” 
(ID210).  
Similar to self-blame, which was conceptualised as both a coping strategy and a 
barrier to support seeking, it is likely that minimisation by the victim falls within both 
subthemes. In addition, the subtheme ‘everyday experience’ appears closely related to 
‘minimisation’. It appears that the common nature of women’s experiences of sexual 
harassment seems to contribute to minimisation: “it is normal. It happens all the time.  
The men would dismiss it as a joke, harmless, over reacting etc.” (ID 456). This 
participant’s description illustrates how minimising attitudes act to disempower 
victims/survivors and invalidate women’s experiences.  
Victim-blaming. 
The identification of victim-blaming as a salient subtheme (n=54) was consistent 
with previous literature that characterises victim-blaming as a major sociocultural norm 
that acts as a barrier to support seeking. Victim-blaming has been closely linked with rape 
myths and has been a focus of research on violence against women (Parratt & Pina, 
2017). The data revealed that if the perpetrator was known (i.e. nonstranger harassment) 
that participants’ described victim-blaming was more likely to be a barrier. In some cases 
victims feared they would not even be believed if they sought support:  
“Although I usually do talk about it, very often I also do not, because people 
want to defend their friends. People can very easily blame strangers, but 
when the culprit is their friend they will try to tell me I am lying or insane” 
(ID601).  
Negative social reactions upon disclosure such as victim-blaming and minimisation 
have been labelled a form of secondary victimisation (Bergman et al., 2002). This 
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conceptualisation was supported by the current results: “…more hesitant to seek out 
advice from the police and be re-traumatized by their victim shaming and general lack of 
helpfulness” (ID371). Consistent with this finding, past research has found that victims 
who report unwanted sexual behaviour typically experience an increase of negative 
psychological and health outcomes (Cowan, 2000; Lonsway, Cortina, & Magley, 2008; 
Lonsway & Fitzgerald, 1994; Weiss, 2009). The current findings suggest that despite 
increased awareness of this issue over the past two decades (Suarez & Gadalla, 2010), 
victim-blaming remains a negative consequence of support seeking for women in 
response to sexual harassment.  
Gender and power. 
Several participants (n=23) described their experiences of sexual harassment as 
being embedded in a culture of “male entitlement” (ID288), misogyny, and patriarchy. 
Some women gave examples to illustrate how sexual harassment was a “power play” 
(ID370) and used to exert dominance over women, rather than being a compliment. For 
example, participant 409 discussed how her harassers tried to prevent her leaving a train 
and then began laughing at her when she became visibly frightened: “I think that it’s a 
power thing for men, and for some reason they seem to find women being scared funny”. 
Participants also reflected on how misogyny was evident in sexual objectification, in that 
women felt they were treated as a sexual object for men’s pleasure instead of being 
treated as a person: “Unwanted attention makes me feel devalued, like I’ve ceased to be a 
person in their eyes (if I ever was in the first place)” (ID57). Objectification was 
emphasised as a key example of male entitlement and disrespect for women. Sexual 
harassment was also perceived as an attempt to control women’s access to public spaces: 
“Men don't seem to be able to cope with women being in public spaces without letting us 
know our place is conditional and subject to their control” (ID89). These findings are 
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consistent with feminist theories conceptualising sexual harassment as a form of gendered 
expression of power (Butler, 1990; Connell, 1987; MacKinnon, 1979; Uggen & 
Blackstone, 2004). These theories have received empirical support (e.g. power-threat 
theory; Berdahl, 2007; McLaughlin, Uggen, & Blackstone, 2012). Notably, evidence 
suggests that women who defy gender norms (e.g. by being in authority positions) 
experience higher levels of sexually harassing behaviours (Berdahl, 2007; McLaughlin et 
al., 2012). 
Fear of judgment.   
Some participants (n=12) described that when they sought support or complained 
about harassment in the past that others stated they were bragging. As a result, they 
expressed that worry about being judged vain was a key barrier to support seeking. This 
may be linked to minimising perspectives that sexual harassment should be viewed as a 
compliment: “I didn't want to be told to "take it as a compliment" I didn't want to be told 
"You love it, you're only telling me to brag"” (ID480). The romanticisation of sexual 
harassment and dating violence within society may contribute to these beliefs (Collins & 
Carmody, 2011; Hlavka, 2014; Prospero, 2007).  Women’s fear of being perceived vain 
highlights the normalisation and trivialisation of unwanted sexual attention in society. 
Bystanders ignoring sexual harassment. 
There were some instances described (n=9) when bystanders witnessed the sexual 
harassment but ignored it or did not provide support to the victim. This appears to have 
reinforced the idea that support is not available and that harassing behaviour was accepted 
as a norm by others. In the present research this was a key barrier to support seeking, 
especially in instances where the bystander was an authority figure (e.g. a teacher or boss) 
who did not intervene: “I was groped very visibly by a boy in my PE class in front of the 
class. The teacher saw it and did nothing” (ID29).  
153 
   
	
It is likely that when sexual harassment is ignored by witnesses that this further 
normalises unwanted sexual behaviour for the perpetrator themselves. It is unsurprising 
that this subtheme was endorsed by few women given that perpetrators are more likely to 
harass victims when there are no witnesses (Scott & Martin, 2006), or if there are no 
perceived consequences (e.g., cyber sexual harassment; Barlett, 2015).  As a result, 
bystanders are not typically present during instances of harassment, likely contributing to 
sexually harassing behaviours remaining a ‘hidden’ issue (AHRC, 2012; Gettman & 
Gelfand, 2007).  
 
 
Table 7.3 
Normalisation 
Subtheme Definition 
Everyday 
experience 
SH was very frequently experienced, some described that as a result they feel it 
unnecessary to seek support for the types of SH commonly experienced. In 
contrast, it was expressed that even if they wanted to seek support because the 
experiences were so common there was not enough time to discuss each 
instance that had an impact on them.  
Minimisation 
 
Down-playing the seriousness of sexual harassment was enacted by others and 
also by victims themselves. Minimisation of one’s own experience included 
viewpoints such as the SH experienced was not ‘severe’ enough to report. 
Minimisation by other’s included people telling victims that they were over-
reacting in response to the SH or that they should perceive it differently e.g. as 
a compliment. These two facets within the minimisation subtheme are likely 
mutually reinforcing. 
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Table 7.3 Continued 
Subtheme Definition 
 Victim-blaming 
 
Perception that the SH experience was the fault of the victim. Participant’s 
described fears that they would be blamed for the harassment was a key barrier 
to support-seeking. Participants identified that when the perpetrator was a 
nonstranger then victim blaming was more common. 
Gender and 
power 
The view that SH is inextricably linked with sociocultural factors such as 
patriarchy and gender stereotypes (i.e. myths about masculinity).  
Fear of judgment 
 
Concern about being viewed by others as conceited or arrogant if support was 
sought. 
Bystanders 
ignoring SH 
That witnesses did not acknowledge the SH or offer help. Several participants 
noted experiences when bystanders either ignored or laughed at the situation.  
Note. SH=sexual harassment 
Impacts of sexual harassment. 
An examination of the negative consequences of sexual harassment was included in 
the third aim of the thesis, which specifically focused on examining disordered eating and 
psychological distress, but was not a key focus of the qualitative research. While the 
open-ended questions devised did not target perceived outcomes, participants’ 
descriptions consistently detailed a range of impacts that sexual harassment had on them. 
These results supported several findings from the current thesis, which showed significant 
and positive relationships between sexual harassment, self-objectification, disordered 
eating, and psychological distress. Further, the qualitative data provides more detail that 
increases our understanding of women’s experiences and their perceived impacts of 
victimisation. Therefore, the Impacts of Sexual Harassment as described by women in the 
sample are presented below. The five subthemes identified were negative emotions, 
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restriction of movement, occupational functioning, objectification, and physical and 
mental wellbeing. 
Negative emotions. 
Many negative emotions due to sexual harassment were reported (n=50). The wide 
range of feelings expressed included emotions such as: “feeling scared or distressed” 
(ID433), “powerless and degraded” (ID477) and, “I usually feel 
annoyed/frustrated/angry…” (ID406). In addition, the emotions of shame and 
embarrassment experienced were described above within the subtheme ‘stigma and 
shame’. The emotional reactions in response to stranger and nonstranger harassment were 
similar to those reported in previous workplace harassment literature (Gutek & Koss, 
1993; Houle et al., 2011; Wright & Fitzgerald, 2007). Some participants described these 
negative emotional states to be temporary, but for others these negative emotions 
appeared to have an enduring and greater impact. The self-reported longer-term impacts 
of sexual harassment on women’s wellbeing are presented below within the subtheme 
‘physical and mental wellbeing’. Participants sometimes described that their emotional 
responses informed their coping, for example: “I usually just ignore catcallers etc., due to 
pure fear that the men doing it will retaliate or react violently” (ID54). This is consistent 
with the emotional appraisal process described in stress and coping literature (Folkman & 
Lazarus, 1991; Folkman & Moskowitz, 2004) and illustrates how emotions influenced 
coping in the current sample.  
Restriction of movement. 
Restriction of movement appeared to be a major impact of sexual harassment 
described by participants (n=16) due to the wide-ranging effects on mobility and feelings 
of safety in public spaces. For some women this included avoiding certain areas, not 
going out at night, or going somewhere by themselves: “I avoid bars, I avoid walking in 
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[the] street or on train alone” (ID561); “…I miss bars, walking alone in the evening, 
drinking around strangers and feeling safe in a taxi. They should all be my RIGHT” 
(ID93). In a few cases women described avoiding going out to public areas in general, 
which lead to secondary negative impacts such as social isolation: “In order to avoid 
being harassed I’ve had to become somewhat of a recluse. The worst part is that I will 
miss out on seeing most of the nice people in order to avoid the bad ones” (ID601). This 
illustrates that restriction of movement was used by some participants as a coping strategy 
in order to pre-emptively avoid sexual harassment. The conceptualisation of restriction of 
movement as a negative outcome was more salient in the present findings and is 
consistent with past research (see Fairchild & Rudman, 2008; Lenton et al., 1999).  
Further, in the current findings restriction of movement was described by 
participants as being associated with feeling fearful or unsafe: “I am afraid to walk down 
the street alone at night, and sometimes even during the day” (ID298). This is in line with 
recent findings that have shown a link between stranger harassment and increased concern 
for safety in public areas (Davidson et al., 2016). This fear for their safety appeared 
amplified for some participants by factors such as lack of bystander intervention: “No 
longer feel safe being alone in public places, even when surrounded by strangers, as 
nobody will get involved” (ID516). The impact of sexual harassment on women’s feeling 
of safety and their access to public areas as found in this study is in stark contrast to the 
expectations by the general population, particularly in a country like Australia, which is 
recognised as having relatively low recorded crime rates (Johnson, 2005). A recent review 
of how sexual harassment influences women’s mobility and public transport use suggests 
the issue of restriction of movement remains poorly understood in Australia (Gardner et 
al., 2017). The current findings, grey literature, and the limited empirical evidence 
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available in Australia suggest this is an issue that warrants further investigation 
(Fabiansson, 2007; Johnson & Bennett, 2015; Our Watch, 2015).  
Occupational functioning.  
Participants (n=14) reported that sexual harassment experienced in the workplace 
had a variety of impacts on their occupational functioning. These included avoiding areas 
of the workplace in order to avoid the harasser, feeling uncomfortable or unsafe in the 
workplace, or being fearful of working in certain industries (e.g., service settings) due to 
previous harassment experiences in these settings. Extreme impacts on occupational 
functioning such as quitting one’s job was also described: “I resigned from my [job] 
because the executive management did not act on the harassing behaviour of a senior 
manager” (ID137). These results are supported by past findings that sexual harassment in 
occupational settings is associated with negative work-related outcomes such as 
absenteeism, low productivity at work, and high turnover of staff (Gettman & Gelfand, 
2007; Willness et al., 2007). 
Objectification. 
Participants (n=13) spoke about objectification as a major impact of sexual 
harassment. Specifically, they described that being sexually harassed served to make them 
feel dehumanised: “Men think they can do anything to us. We're not real people to them” 
(ID560). This suggests feeling devalued and objectified is a potential impact of sexual 
harassment wherein the victim/survivor is treated as a sexual object by the perpetrator. 
The identification of this subtheme suggests that even if victims do not engage in self-
objectification (i.e. internalisation whereby women see their own bodies as a sexual 
object; Fredrickson & Roberts, 1997) that being treated as a sexual object may still have 
negative effects. For example, experiences of sexual harassment seemed to lead to women 
experiencing negative emotions related to feeling objectified and devalued: “…It’s the 
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men who undress you with their eyes and make you feel like a slab of meat that really get 
to me” (ID7). Further, the description by Participant 7 suggests that forms of sexual 
harassment typically regarded as subtle, such as being leered at, do not necessarily have a 
less severe impact on the victim. This description illustrates the subjectivity of appraisals 
regarding the severity of sexual harassment. 
Physical and mental wellbeing. 
Examples of negative impacts on wellbeing described by participants (n=13) 
included anxiety, low mood, feeling stressed, increased use of substances (e.g. increased 
drinking or smoking), hypervigilance, and self-described “paranoia” about all men being 
potential perpetrators (ID120). Participant 635 reported that her disordered eating was 
negatively impacted by sexual harassment: “My binging/purging and obsessive 
preoccupation with the nutritional content of my food (orthorexia nervosa) was made 
worse by my experiences with unwanted sexual behaviour” (ID635). This supports 
evidence that there is a significant relationship between sexual harassment and disordered 
eating (Harned, 2000; Harned & Fitzgerald, 2002; Tiggemann, 2013). Participant 635 also 
reported that the questions in the earlier survey did not accurately capture her disordered 
eating behaviours. This suggests that in order to better understand the relationship 
between sexual harassment and disordered eating that examination by in-depth qualitative 
interviews in future research may be beneficial.  
In addition, women spoke of being physically injured during instances of sexual 
harassment: “I was in high pain for days, and as the bruising was where his hands were, I 
kept reliving the "grab"” (ID404). The type of recurrent and intrusive recollections 
experienced by this participant following sexual harassment perpetrated by a customer at 
work appears to be a trauma- and stressor-related symptom (DSM-5, APA, 2013). Mental 
health issues such as depression, panic attacks, and post-traumatic stress disorder were 
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reported by a few women. The participants that described serious mental health issues, 
typically also described a history of sexual trauma or abuse. Some of these participants 
described that due to previous traumatic experiences, sexual harassment had a greater 
impact on them and triggered their past trauma: “I am a child abuse and rape survivor. 5 
years since last attack by someone I knew. Since then I am more traumatised by street 
harassment and have frequent anxiety problems” (ID596). The range of impacts on 
physical and mental wellbeing described by participants is consistent with previous sexual 
harassment research (for meta-analysis see Chan et al., 2008; Cortina & Berdahl, 2008; 
Cortina & Leskinen, 2013).  
Table 7.4  
Impacts of Sexual Harassment 
Subtheme Definition 
Negative 
Emotions 
Participants described feeling a range of emotions when coping with sexual 
harassment, these commonly included feeling annoyed, shocked, frustrated, 
scared, and/or vulnerable. 
Restriction of 
movement  
Avoidance of locations where participants were harassed or no longer going to 
places alone or at night. Avoided locations included public transport, 
exercising in public areas, bars and restaurants.  
Occupational 
functioning 
Impacts on their working life included feeling unsafe or uncomfortable at 
work, avoiding working with the harasser, and even feeling the need to resign: 
“I ended up quitting when the situation became unbearable” (ID265). 
Objectification 
Feeling objectified by others, participants highlighted that their bodies being 
sexualised by harassment made them feel like an object: “…felt like a piece of 
meat” (ID534).  
Physical and 
mental wellbeing 
Negative effects on psychological and/or physical health.   
 
Note. SH=sexual harassment 
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Locations of Stranger and Nonstranger Harassment 
To address the final research aim a content analysis of the locations where 
participants experienced stranger and nonstranger harassment was conducted. The results 
are summarised in Table 7.5 and Table 7.6. The findings reveal that both forms of sexual 
harassment are perpetrated in a wide range of locations. Stranger harassment was most 
frequently experienced on footpaths/streets, public transport, and at licensed venues (e.g. 
bars and pubs), whereas, nonstranger harassment was most commonly experienced at 
parties or social events, in the workplace, and in private domiciles. The majority of 
participants described multiple different locations in their responses.  
Table 7.5 
Content Analysis of Locations Where Stranger Harassment was Experienced, n=572 
Location Count Percentage (%) 
Streets, footpaths, on the road 339 59 
Public transport or while waiting at railway 
stations, bus stops, and tram stops 
304 52 
Bars and pubs 277 48 
Public spaces 272 48 
Walking 192 34 
Night clubs 159 28 
Supermarket, stores, malls 139 24 
In the workplace (by customers or clients) 129 23 
University, school, libraries, student 
placement, internships 
85 15 
Parties, weddings 60 10 
Internet, social media 43 7 
Parks, at the beach, swimming 39 7  
Cars driving past, carparks 34 6 
At the gym, exercising, cycling or running 34 6 
Restaurants and cafes 32 5 
Everywhere, anywhere 27 5 
Festivals, concerts, sporting events 26 5 
Holidays, overseas, camping 22 4 
Other (medical centres, cinemas, petrol 
stations, at home from delivery drivers or 
tradesmen)  
13 1 
Other transport e.g. taxis, airplane 8 1 
Note. Percentages have been rounded to the nearest whole number 
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Some participants described experiencing sexual harassment “anywhere” or 
“everywhere” (n=34). For example, ID217 described that she experiences stranger 
harassment “literally anywhere at any time. Never safe.”  This highlights that for some 
participants the potential to be a victim of stranger harassment may feel omnipresent: 
“Everywhere. In the city, walking home day or night, going out with friends to bars, even 
in hospitals and GP offices when I have been severely ill” (ID546). This response was less 
frequent for nonstranger harassment locations, with seven participants endorsing 
“anywhere” or “everywhere” as the locations they experience nonstranger harassment. 
These responses are consistent with subthemes identified in the previous section. For 
example, the subtheme ‘everyday experience’ (within the theme Normalisation) captured 
the high frequency of women’s experiences of sexual harassment.  
Table 7.6  
Content Analysis of Locations Where Nonstranger Harassment was Experienced, n=468 
Location Count Percentage % 
Parties, social gatherings, social events 184 39 
Workplace, work events 181 38 
Friend’s home, own house,  
neighbours home 
176 37 
University, school, school camps 155 33 
Bars, pubs 88 19 
Online, social media, text messages, email 59 13 
Night clubs 44 9 
Public spaces 28 5 
Family events, around family friends 15 3 
Restaurants, cafes 13 2 
Other (church, gym, weddings, cinema) 12 3 
Car 9 2 
Travelling 7 1 
Everywhere, anywhere 7 1 
Note. Percentages have been rounded to the nearest whole number 
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The results reveal that while there are distinct differences in the primary locations 
harassment was reported, there are also commonalities in the locations that stranger and 
nonstranger harassment were experienced. There were 11 locations identified wherein 
sexual harassment from both strangers and nonstrangers were experienced, including 
educational institutions (e.g. universities) and licensed venues. The locations identified 
are in line with women’s earlier coping descriptions that referred to nonstranger 
perpetrators as including colleagues, employers, customers, teachers, acquaintances, peers 
at school, and family friends. The current findings are also consistent with extant 
evidence of locations where stranger harassment is typically experienced (Citron, 2009; 
Davidson et al., 2016; Fileborn, 2012; Kearl, 2010). To the student researcher’s 
knowledge, no existing research has specifically explored the different locations where 
nonstranger harassment commonly occurs.  
In addition to these locations participants self-reported experiencing sexual 
harassment through electronic media. This revealed that even in spaces typically 
perceived as safe, such as one’s home, women may still be subject to sexual harassment 
through online platforms. This may contribute to participants’ feelings that sexual 
harassment is inescapable, as highlighted by one woman: “Once again, EVERYWHERE. 
No escape…” (ID168; emphasis in original). While the Internet, social media, text 
messages, and email were endorsed as locations where stranger (n=43) and nonstranger 
(n=59) harassment were respectively experienced, this figure is likely an under-
estimation. Only a subsample of the original sample (n=572) completed the open-ended 
questions and participants may not have thought of online sites (e.g. social media) as a 
location and therefore, not included this in their responses.  
This is supported by findings in the fifth chapter that included the total sample 
(N=712), showing there were 214 participants who had received an unwanted nude or 
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pornographic photo from a stranger and 131 participants from a nonstranger. Notably, one 
woman described finding it difficult to avoid sexual harassment through online platforms: 
“It’s hard to avoid receiving nude photos if you don’t know they were going to send them, 
because it just comes up on the screen… I think this kind of behaviour is more prevalent 
than in-person sexual harassment because there is a degree of anonymity” (ID381). This 
account shows the constant vulnerability that some women may have to being victimised 
through electronic devices.  
The current findings provide a foundation for the different types of locations to be 
included in future research exploring women’s experiences of sexual harassment. It also 
highlights that the literature examining workplace sexual harassment only captures one 
aspect of women’s experiences of unwanted sexual behaviour. Moreover, the present 
results highlight the importance of targeting sexual harassment beyond the workplace. 
The examination of locations of victimisation revealed that sexual harassment is 
pervasive across many contexts including public, semi-public, organisational, and private 
domains. This thesis has identified many settings that have been overlooked in sexual 
harassment research.  Correspondingly, these locations typically lack interventions or 
policies to combat sexual harassment and to support victims.  
Further Considerations  
The following section presents a further discussion of the results, integrates the 
qualitative and quantitative coping results, and considers implications of the present 
findings.  
Coping responses to sexual harassment. 
The empirical study conducted for this thesis examined a range of coping strategies 
in relation to stranger and nonstranger harassment. The results supported that coping 
strategies typically used in response to nonstranger harassment in workplace settings 
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(Magley, 2002) were similarly used in the context of stranger harassment. These included: 
passive, self-blame, benign, support seeking, reporting, and assertive coping. In response 
to the open-ended questions, women described the use of several strategies that were 
identified as unique and distinct from the typical coping nomenclature studied in sexual 
harassment. These strategies included: retaliation, rumination, cognitive avoidance, and 
changing appearance. Retaliation was identified as a relatively common coping strategy in 
response to both stranger and nonstranger harassment across the quantitative and 
qualitative data.  
Given the propensity for women to respond passively to harassment in the extant 
literature, the salience of an angry coping strategy such as retaliation was unexpected. 
While retaliation has been examined as a strategy to express frustration and attempt to 
restore inequity in organisational settings (e.g. following customer mistreatment; 
Skarlicki et al., 2008; Skarlicki & Folger, 2004), little is known about this form of angry 
coping in the domain of sexual harassment. As illustrated in women’s descriptions, 
retaliation can be covert (e.g. making sarcastic remarks), rather than overt (e.g. hitting 
someone), which may account for the poor recognition in past sexual harassment research 
(Morganson & Major, 2014). 
The use of retaliation corresponds to findings that women typical report emotions 
such as anger, frustration, and annoyance as resulting from sexual harassment (Moffitt & 
Szymanski, 2010; Wright & Fitzgerald, 2007). However, consistent with previous 
research the results show that passive or avoidant strategies remain the most commonly 
used strategies in response to harassment (Pina & Gannon, 2012). This suggests that 
women may suppress these distressing or angry emotions. Since emotional suppression 
has been linked to increased rumination this may account for why ruminative coping 
appeared to be frequently used by women in the current study (Liverant, Kamholz, Sloan, 
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& Brown, 2011; Treynor, Gonzalez, & Nolen-Hoeksema, 2003). In line with this, 
Szymanski et al. (2014) contend that the use of internal-focused coping strategies is likely 
higher in response to stigmatised stressors, such as sexual harassment, where fewer 
coping options may be perceived as available (i.e. due to fear of negative responses). 
Further, low perceived mastery over negative events has been associated with increased 
rumination (Nolen-Hoeksema & Jackson, 2001), which may also play a role in accounting 
for why ruminative coping may be more prominent in victims of sexual harassment.  
Cognitive avoidance was identified as a distinct coping strategy from other passive 
responses: “Mostly I blocked it out of memory and ignored it as a way to cope…” 
(ID443). There is little evidence regarding the specific strategy of cognitive avoidance in 
the domain of sexual harassment, although given its salience as a coping strategy in the 
current data further examination is needed. This avenue of investigation is important since 
it is possible that cognitive avoidance plays a role in sexual harassment’s relationship 
with negative stressor-related outcomes.  
Cognitive and emotional avoidance has been regarded as a key precipitating and 
perpetuating mechanism of psychopathology by several theoretical frameworks (Chawla 
& Ostafin, 2007; Hayes et al., 2013). This suggests it may be beneficial to examine 
cognitive avoidance separately from other passive coping strategies, where it is currently 
categorised in the CHQ (Fitzgerald, 1990). Given the pervasiveness of sexual harassment 
experiences and evidence of associated negative outcomes (AHRC; 2012; Chan et al., 
2008), identification of risk factors that may contribute to a victim’s vulnerability of 
negative psychological issues is essential.  
Changing appearance was a less salient but novel coping strategy. Some of the 
actions taken to change appearance were minor (e.g. dressing differently, wearing baggy 
clothes), whereas others involved major changes such as gaining weight or cutting hair 
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short. Participants identified these strategies were a way to cope and also an attempt to 
avoid future sexual harassment. The finding of changing appearance by over-eating 
and/or hiding one’s body as a strategy to cope with harassment is in line with 
Objectification Theory. Concealment of the body and overeating may initially appear to 
contrast to objectification theory, given that participants in the current study who 
described changing their appearance seemed to attempt to alter their appearance in a way 
that was incongruent with Western ideals of beauty. Yet this aim to decrease physical 
attractiveness is still a self-objectifying perspective as it stems from viewing the body 
from the outside, as an object. Therefore, while the majority of literature has focused on 
the role of disordered eating as related to the drive to attain cultural standards of beauty, 
the present findings also reflect the second strategy described by Fredrickson and Roberts 
(1997). Thereby, the engagement in disordered eating is with the function to decrease 
physical attractiveness and manipulate the body to move away from societal ideals of 
beauty. Fredrickson and Roberts (1997) illustrated the self-objectifying nature of these 
strategies; “whether an individual woman attempts to (a) meet such ideals, or (b) opt out 
of the system of objectification, she must do so with her body (p. 192).  
The findings support the position that there are likely individual differences that 
influence how sexual harassment and sexually objectifying experiences impact victims 
and their coping (e.g. self-esteem, feminist identity; Fredrickson & Roberts, 1997; Harned 
& Fitzgerald, 2002; Moradi, 2010; Sabik & Tylka, 2006; Szymanski et al., 2011; Tylka & 
Sabik, 2010). There may also be cultural differences in terms of perceptions of sexually 
harassing incidents and related coping behaviours (Cortina & Wasti, 2005; Zimbroff, 
2007). Accordingly, it is possible that different subthemes may have been present in a 
more culturally diverse sample, revealing a shortcoming of the present research. 
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Participants described using multiple different strategies and sometimes responding 
with a trial and error process of coping. This has been described as a typical response to 
chronic, severe, or open-ended stressors in coping research (Cortina & Magley, 2009; 
Cortina & Wasti, 2005; Gottlieb, 1997). Notably, many participants appeared to view 
passive responses and avoidance of support seeking as an adaptive way to cope because 
they could avoid perceived possible consequences. This response is in contrast to the 
commonly advocated position that it is protective to help seek or report sexual harassment 
(Bergman et al., 2002; McDonald, 2011). Instead, this corresponds to the viewpoint that 
there is “no ‘typical’ or -worse- ‘correct’ way to respond to sexual harassment” 
(Fitzgerald, 1995, p. 129). This supports the position that there is no response that is 
necessarily more effective to deal with sexual harassment (Fitzgerald, 1995).  
This view is distinct from the key tenets of Stress-Coping literature and findings in 
relation to non-stigmatised stressors (Carver, Scheier, & Weintraub, 1989; Folkman & 
Lazarus, 1984; Folkman & Moskowitz, 2004). While it appeared possible that this 
circumstance may have changed over the past two decades since Fitzgerald’s (1995) 
statement, partly due to the recognised impact of historical context and changing attitudes 
on coping (Folkman & Moskowitz, 2004), the ongoing relevance of this viewpoint is 
supported by the current results. Specifically, the results suggested that rather than one 
type of coping strategy being ‘adaptive’ across all situations, a coping strategy may lead 
to positive outcomes in one instance and in another lead to negative consequences. This 
variability may negatively influence self-efficacy and/or predispose women to anticipate 
the worst possible secondary outcomes.  
The uncertainty of the outcome(s) that a victim’s coping strategy may lead to has 
been previously identified as an issue in relation to stigmatised stressors, which may 
affect self-efficacy in coping (Miller & Major, 2000). This finding may also account for 
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why most coping responses examined in the previous chapter did not significantly 
moderate the relationship between sexual harassment and the negative outcomes 
examined. Further, the uncertainty of what type of outcome to expect following coping 
has the potential to be an additional source of stress for victims of sexual harassment. The 
findings suggest there are likely many processes at play following an experience of sexual 
harassment, which cannot easily be examined with a cross-sectional survey. This 
limitation may be addressed by using in-depth and follow-up interviews in future 
research.  
The complexity of addressing barriers to support seeking. 
Reporting and help seeking following sexual harassment have been widely 
encouraged in institutions, however, it remains the least likely response used by women 
(AHRC, 2012; Mengeling et al., 2014). In the current study women described 
encountering many barriers to help seeking, which appeared to contribute to the low 
levels of informal and formal support seeking (i.e. reporting) found across the current 
qualitative and quantitative results. The barriers to support seeking identified were low 
perceived availability of support options, fear of consequences, difficulty proving sexual 
harassment, age, education and knowledge gaps, shame and stigma, excusing the 
perpetrator, and feeling burdensome. The normalisation of harassing behaviours was also 
recognised as a major barrier to support seeking. There were seven subthemes identified 
under the umbrella of normalisation including the everyday experience of harassment, 
minimisation, victim-blaming, gender and power, bystanders ignoring sexual harassment, 
and fear of judgment. The subthemes above have all been previously identified as barriers 
to reporting in nonstranger harassment, except for fear of judgment and feeling 
burdensome, which were novel in the current findings (AHRC, 2012, 2017; Bell et al., 
2014; Mengeling et al., 2014).  
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The qualitative analysis showed that all these barriers were also relevant to stranger 
harassment. The number of distinct subthemes identified within the theme normalisation 
shows the multi-faceted nature of this construct within the domain of sexual harassment. 
In addition to acting as a barrier it has been argued that the dominant discourse of 
normalisation further legitimises sexual harassment through the trivialisation of unwanted 
sexual behaviour and related impacts on victims/survivors (Quinn, 2002). This 
trivialisation also appears to have negative consequences for victims in the form of 
secondary victimisation (i.e. by minimisation and victim-blaming) as illustrated in the 
current findings.  
While barriers identified were relevant across contexts, perceived availability of 
support options, everyday experience, and difficulty proving sexual harassment appeared 
to be more salient concerns in relation to stranger harassment. The findings are consistent 
with previous discourse by legal scholars relating to the difficulties of prosecuting 
perpetrators if victims do not have evidence to prove stranger harassment took place 
(Fileborn, 2013; Laniya, 2005; Nielsen, 2000). They are further supported by findings 
from the Transport for London Authority (2013), which examined barriers to reporting 
harassment on public transport among women (n=54). Therein, two major barriers 
corresponded to current findings, specifically ‘didn’t know where to report’ and ‘no staff 
around’ corresponded to the subtheme ‘availability of support options’; ‘not bothered’ 
and ‘unnecessary/not serious enough’ corresponded to ‘everyday experience’. These 
barriers likely contribute to the complexities of effectively policing harassment in public 
spaces, which has been recognised by researchers and advocacy groups as a major 
obstacle to reducing stranger harassment (Fileborn, 2014; Kearl, 2010; Plan International 
Australia, 2016). As a result, there has been a shift in Australia and similar western 
countries such as the United Kingdom towards recommending prevention approaches to 
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address sexual harassment and changing community attitudes as a means of intervening, 
rather than placing the responsibility on victims to report their experiences of sexual 
harassment (Banyard Plante, & Moynihan, 2004; Bell et al., 2002; Sanchez et al., 2001).  
In addition, it is recognised that having a “voice” is an unmet justice need for 
victims/survivors of stranger harassment (Fileborn, 2014), which was supported by 
participants’ low perceived availability of support options in this context. The findings 
from this thesis provide insight into what barriers need to be addressed in existing and 
new initiatives that aim to encourage reporting and support seeking in relation to both 
nonstranger and stranger harassment. In addition, the finding that women were often 
dissatisfied with the outcomes of help seeking or experienced negative responses shows 
that it is not sufficient to encourage reporting or address barriers thereof. The current 
results highlight that ensuring support provision and reducing the risk of secondary 
victimisation is necessary in order to promote help seeking behaviours.  
Subjective impacts of sexual harassment. 
The thematic analysis revealed five main reported impacts of sexual harassment 
including restriction of movement, occupational functioning, negative emotions, 
objectification, and negative influences on mental and physical wellbeing. This is 
consistent with past empirical research examining objective outcomes of sexual 
harassment (Chan et al., 2008; Cortina & Berdahl, 2008; Moradi & Huang, 2008; 
Willness et al., 2007). While most of the self-reported consequences identified have been 
widely examined in previous literature, the relationship between sexual harassment and 
restriction of movement remains under-studied. Restriction of movement has been 
identified by a few past studies (Fairchild & Rudman, 2008; Gardner, 1995; MacMillan et 
al., 2000), grey literature (Johnson & Bennett, 2015; Plan International Australia, 2016), 
and the United Nations (2013) as a key issue related primarily to stranger harassment. Yet 
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there is no peer-reviewed evidence of this issue in Australia. The current findings indicate 
there is a need to explore the relationship between stranger harassment and restriction of 
movement and if indicated, develop initiatives focused at addressing this issue in 
Australia.  
Further, when participants described the impacts of harassment on mental wellbeing 
a few women reported that sexual harassment experiences triggered past trauma. This 
may have contributed to the distress and adjustment-related symptoms identified during 
analyses (e.g. hypervigilance). For women who reported previous history of sexual 
trauma (n=20), even ‘subtle’ forms of sexual harassment (e.g. cat calls or leering) were 
sometimes described as being more frightening or threatening due to their histories. This 
is in line with Bowman’s (1993) contention that a major harm of stranger harassment is 
the potential to trigger distress for women who have experienced sexual trauma, a 
common issue given the high rates of sexual assault in Western societies. This is 
especially relevant to the current Australian context wherein prevalence rates indicate that 
20% of women have experienced completed or attempted rape since the age of 15 
(Australian Bureau of Statistics, 2012). While this theory has not been empirically tested 
to the knowledge of the student researcher, it provides support for Bowman’s (1993) 
proposition. Further, the finding suggests that the harms associated with stranger 
harassment may be markedly more severe than expected.  
It is important to note that some participants appraised sexual harassment as benign 
and described not having experienced negative impacts related to previous sexual 
harassment. In contrast with this subjective view, previous evidence indicates that benign 
coping is positively related to self-objectification. This suggests that even if sexual 
harassment is not appraised by the victim/survivor as threatening, it may still be linked to 
mental health risks such as disordered eating (Fredrickson & Roberts, 1997; Fairchild & 
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Rudman, 2008). This highlights a key distinction between Stress-Coping Theory and 
Objectification Theory in conceptualising sexual harassment’s relationship with negative 
psychological outcomes. The findings from Chapter Six indicated that self-objectification 
accounted for a significant proportion of variance in the relationships between stranger 
and nonstranger harassment and disordered eating and psychological distress. In contrast, 
the interaction analyses indicated that coping did not play a major role in moderating the 
relationship between sexual harassment and the psychological outcomes examined. This 
said, women’s descriptions of coping seemed to indicate that coping strategies used did 
sometimes play a role in influencing their experiences. The results presented support that 
both coping and self-objectification perspectives of examining women’s experiences of 
sexual harassment and related outcomes have merit. The multifaceted and diverse 
experiences illustrated in the results suggest that longitudinal research is necessary to 
elucidate the process through which sexual harassment impacts women’s psychological 
wellbeing. 
The themes identified have been presented in the results as separate categories, 
although it is evident that many of the themes are inter-related. Additionally, several 
subthemes were relevant to two or more overarching themes. For example, restriction of 
movement appeared to be both a coping strategy and negative impact of sexual 
harassment. These relationships demonstrate the overlapping and mutually reinforcing 
nature of the themes. This provides insight into the dynamic interplay between the 
environment, norms and societal beliefs, and experiences described by participants.  
 The ubiquity of victimisation. 
The findings revealed that women most frequently experienced nonstranger 
harassment in the workplace, social events (e.g. parties), private domiciles, and 
educational settings. This showed that nonstranger harassment was not restricted to 
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organisational settings and indicates that interventions to target perpetration in other 
contexts are necessary. In comparison, stranger harassment was described as most 
frequently taking place in public spaces (e.g. footpaths, parks), public transport, and 
licensed venues (e.g. bars and pubs). Cyber-sexual harassment was also found to be 
commonly experienced, which may have contributed to women’s descriptions of sexual 
harassment as omnipresent and taking place “everywhere”. The results highlight that 
traditional prevention approaches, wherein sexual harassment policies, training, and clear 
avenues for reporting are only included in organisational settings, overlooks a wide range 
of settings that sexual harassment is frequently experienced. Future research could focus 
on developing interventions tailored to specific locations that were identified by the 
current thesis as being a high risk setting for experiencing harassment (e.g. public 
transport). Alternately, given the pervasiveness of sexual harassment experienced across 
multiple locations in women’s lives there may be benefits in exploring the applicability of 
universal prevention strategies (Silverman, 2003). It is clear that further research is 
necessary to identify risk and protective factors, which are essential is informing 
prevention approaches and in relation to stranger harassment remains under-studied (UN, 
2013).  
Conclusion  
The study conducted for this thesis has identified additional gaps in the literature 
and provided insight into women’s experiences of stranger and nonstranger harassment. 
Sexual harassment across contexts was described as a common and everyday experience 
for women of diverse ages in the sample. While there was not consistent agreement 
among participants that unwanted sexual behaviour had negative impacts (i.e. benign 
appraisals), the majority of women described sexual harassment as a harmful stressor they 
had coped with since early adolescence. The results showed that sexual harassment was 
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experienced across all spheres of women’s lives and that difficulties were often 
encountered in coping with sexual harassment, which appeared to be a secondary source 
of stress. Further, the qualitative and quantitative results supported that sexual harassment 
was associated with negative outcomes including self-objectification, disordered eating, 
and psychological distress. These findings highlight the importance of reducing or 
preventing sexual harassment in society. In addition, the current thesis’ identification of 
barriers to support seeking and factors that influenced coping provided greater insight into 
not only ‘how’ women responded to harassment, but also ‘why’ certain coping strategies 
were used.  
In the final chapter the general discussion of the thesis findings is presented. This 
includes an integration of the quantitative and qualitative results. Finally, the implications 
of findings, strengths and limitations of the study, and recommendations for future 
research are provided.  
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CHAPTER EIGHT 
General Discussion  
“I just wanted to reiterate- I experience unwanted male attention every day 
of my life. It comes from across the board - businessmen to bogans2. I can't 
stand it and it makes me angry every day… Men need to know how much it 
affects women when they whistle or leer at them. It's not fun or flattering. It 
makes me feel violated. I just wish they would leave me alone to get on with 
my day!” (ID122). 
The current thesis focused on women’s experiences of sexual harassment 
perpetrated by strangers and nonstrangers. The findings provide an important contribution 
to the literature given that past research has largely focused on only one part of women’s 
harassment experiences; workplace sexual harassment. Previous literature has scarcely 
examined stranger harassment, despite it being the most common form of sexual violence 
experienced by women (Campos, Falb, Hernández, Díaz-Olavarrieta, & Gupta, 2017; 
Johnson & Bennett, 2015; Lenton et al., 1999; MacMillan et al., 2000). Further, sexual 
harassment perpetrated by nonstrangers outside of organisations has rarely been examined 
among adults in previous studies. Only two studies have previously identified sexual 
harassment perpetrated by acquaintances and friends as an issue among young women 
(AHRC, 2017; Fileborn, 2012). The current research extends beyond the narrow scope of 
examining sexual harassment that has existed in previous studies and instead, aimed to 
examine the women’s experiences of sexual harassment across contexts.  
																																																								
2 Australian slang term for a person who is from an unsophisticated or uncultured social 
group, not dissimilar to the American term “redneck”. 
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Frequency of Sexual Harassment Experiences  
The first aim to the current study was to assess how commonly women experienced 
both forms of sexual harassment. Findings indicated that sexual harassment was a 
common experience among women, 83% of the sample had experienced both forms of 
sexual harassment in the past two years. Women in the sample experienced stranger 
harassment (97.33%) more frequently than nonstranger harassment (86.52%). The rates of 
stranger harassment victimisation in the past two years were higher than MacMillan et 
al.’s (2000) findings that 85% of women in a representative sample (n=12,300) 
experienced stranger harassment in their lifetime. Correspondingly, the frequency of 
nonstranger harassment was much higher than past estimates of workplace harassment 
that ranged from 25% to 58% (AHRC, 2012; Illies et al., 2003). The higher levels in the 
current study may be due to the inclusion of perpetrators that are known to the victim 
outside of workplace settings (i.e. within educational and private settings). Nonstranger 
harassment experienced outside of the workplace was identified as a specific issue in the 
qualitative data. The findings showed that in addition to colleagues and employers, 
nonstranger harassment perpetrators included women’s acquaintances, friends, family 
friends, and teachers. Alternately, the present estimates could be inflated given that the 
current study’s sample is not representative of the general population. While recruitment 
targeted all adult women regardless of previous experiences of unwanted sexual 
behaviour, women who had experienced sexual harassment may have been more 
motivated to participate in the research, potentially leading to self-selection bias as 
described by Illies et al. (2003).  
The Relationship between Sexual harassment and Negative Outcomes	
The second aim focused on examining the direct relationships between both forms 
of sexual harassment, disordered eating and psychological distress. Results supported that 
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nonstranger harassment significantly and positively predicted psychological distress and 
disordered eating. Nonstranger harassment accounted for 31% and 50% of variance in 
disordered eating and psychological distress, respectively. The nonstranger harassment 
findings are consistent with past research in workplace and educational settings 
(Buchanan et al., 2013; Huerta et al., 2006; McGinley et al., 2016ab; Willness et al., 
2007; Wolff et al., 2016). Analogously, it was found that stranger harassment 
significantly predicted disordered eating and psychological distress, accounting for 22% 
and 70% of variance in each outcome respectively. This is the first study to have 
examined these relationships specifically in relation to stranger harassment. The strength 
of direct relationships was comparable to that found with nonstranger harassment as a 
predictor. This suggests that stranger harassment may have similar associations with the 
mental health risks that have consistently been found in relation to forms of nonstranger 
harassment (e.g. workplace sexual harassment). This extends on a recent study that 
showed that stranger harassment significantly predicted generalised anxiety (Davidson et 
al., 2016). The posited directions of the relationships examined are supported by 
longitudinal research (Chiodo et al., 2009; Houle et al., 2011; McGinley et al., 2016b). 
It is perhaps unsurprising that comparable direct relationships were found between 
nonstranger and stranger harassment in relation to the examined psychological outcomes. 
Both forms of victimisation involve similar types of unwanted sexual behaviours, even if 
relationship with the perpetrator and context varies. This is the first study to empirically 
demonstrate a significant relationship between stranger harassment, disordered eating and 
psychological distress. Overall, the view that harassment from strangers is less severe in 
terms of impacts on women is not supported by the findings.  
The direct relationships found were in line with results from the thematic analysis. 
Within the major theme “Impacts of Sexual Harassment”, it was identified that stranger 
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and nonstranger harassment had self-reported impacts on occupational functioning, 
physical and mental wellbeing (e.g. low mood, anxiety, hypervigilance, increased use of 
alcohol), lead to restriction of movement, negative emotions, and feeling objectified or 
dehumanised by others. The latter subtheme specifically referred to feelings of 
degradation and distress related to being treated as an object. This is distinct from the 
impacts of sexual objectification proposed in Objectification Theory, such as body shame 
and self-surveillance (Fredrickson & Roberts, 1997). This suggests that feelings of 
dehumanisation or distress from the denial of personhood may be an additional impact 
related to sexual harassment. This is supported by research in the domain of 
dehumanisation, which has some parallels to Objectification Theory (Bastian & Haslam, 
2011; Gervais, Bernard, Klein, & Allen, 2013). Aside from objectification and restriction 
of movement, the negative impacts described by participants are consistent with findings 
from meta-analytic reviews examining outcomes of workplace sexual harassment (Chan 
et al., 2008; Sojo et al., 2016; Willness et al., 2007). The wide-ranging negative outcomes 
consistently found in previous research include anxiety, depression, post-traumatic stress 
symptomatology, headaches, occupational stress, absenteeism, and work withdrawal 
(McDonald, 2012; Sojo et al., 2016). These past findings and the self-reported impacts 
described by participant in the present study demonstrate that while this thesis contributed 
to understanding of the role of self-objectification and coping in relation to disordered 
eating and psychological distress, these are only two of many health-related outcomes 
associated with sexual harassment among women. 
Furthermore, the identification of restriction of movement was specific to stranger 
harassment, suggesting that there may be some different outcomes related to stranger 
harassment in comparison to nonstranger harassment. This was consistent with previous 
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findings that stranger harassment predicts increased safety concerns and mobility in 
public spaces (Davidson et al., 2016; Gardner et al., 2017; MacMillan et al., 2000).  
Sexual Harassment and Self-objectification 
The third aim of the study was to examine the role of self-objectification in 
disordered eating and psychological distress among women. The results showed that both 
forms of sexual harassment significantly predicted increased disordered eating and 
psychological distress via self-objectification. Specifically, the findings indicated full 
mediation by self-objectification for the relationship between sexual harassment and 
disordered eating. Whereas, self-objectification partially mediated the relationship 
between sexual harassment and psychological distress. In relation to stranger harassment 
the variables in the self-objectification mediation model accounted for 71% and 23% of 
variance in disordered eating and psychological distress respectively. Similarly, for 
nonstranger harassment the mediation model accounted for 71% and 22% of the variance 
in disordered eating and psychological distress respectively. The present results are 
consistent with past findings, which support the role of self-objectification in relation to 
eating disorder symptomatology (Kozee & Tylka, 2007; Moradi et al., 2005), and 
depressive symptoms (Carr & Szymanski, 2011; Szymanski & Hennig, 2007; Tiggemann 
& Kuring, 2004; Tiggemann & Williams, 2011). The current thesis’ replication of 
previous results in a sample with a diverse age range (18 to 70 years old) extends previous 
research that focused largely on young undergraduate women (cf., Augustus-Horvath & 
Tylka, 2009). The present mediation findings support that the Objectification Theory 
framework is relevant to examining disordered eating in adult women of diverse ages. 
Overall, the present results provide partial support of the Objectification Model, given not 
all elements of the theory were tested.  
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A shortcoming of cross-sectional data collection in the present thesis is that the 
direction of the mediated relationship cannot be established. Although experimental 
research methods and qualitative studies have supported the posited directional 
relationship (Babaria et al., 2012; Calogero, 2004; Fredrickson et al., 1998; Moffitt & 
Szymanski, 2010; Quinn, Kallen, & Cathey, 2006) alternative pathways are possible. For 
example, it may be that women who engage in disordered eating behaviours and have 
higher levels of self-objectification are more sensitive to recognising attention towards 
their bodies such as sexual harassment. Further research would benefit from longitudinal 
designs and qualitative interviews to examine how women perceived the links between 
sexually objectifying experiences, self-objectification, and disordered eating.  
Sexual Harassment and Coping Responses   
The subsequent aims of the study pertained to exploring the different types of 
coping strategies employed in response to both forms of sexual harassment. This is the 
third empirical study to examine coping in relation to stranger harassment, extending on 
two previous examinations that focused on college students (Fairchild & Rudman, 2008; 
Morganson & Major, 2014). Given the little existing research in this area, women’s 
coping responses were examined using validated questionnaires and open-ended 
questions. Passive coping was the most frequent response to both forms of sexual 
harassment, consistent with past literature (AHRC, 2012; Buchanan et al., 2007; Fairchild 
& Rudman, 2008; Magley, 2002; Morganson & Major, 2014). Although support seeking 
has rarely been examined in this domain the results indicated this strategy was commonly 
used, consistent with findings among Hispanic American women (Cortina, 2004; Cortina 
& Wasti, 2005). Further, the data from both sources indicated that participants frequently 
used retaliation and rumination in response to both forms of sexual harassment. The 
findings extend the novel research that identified the use of retaliation in customer service 
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settings (Morganson & Major, 2014) and highlight that retaliation coping is used across 
both stranger and nonstranger contexts. The frequent use of rumination and retaliation to 
cope with both forms of sexual harassment was unexpected given the lack of previous 
research in this area. In comparison, traditionally examined strategies such as self-blame, 
benign, and active coping were less frequently used overall. In addition to these seven 
coping strategies, through the thematic analysis two additional coping strategies were 
identified: cognitive avoidance and changing one’s appearance. Cognitive avoidance is 
regarded as a key perpetuating factor in psychopathology (Chawla & Ostafin, 2007; 
Hayes et al., 2013) and has been found to predict substance use, eating disorders, 
depressive and anxious symptomatology (see meta-analysis by Aldao et al, 2010; Blalock 
& Joiner, 2000). This indicates cognitive avoidance coping may be a risk factor for the 
development of mental health issues in relation to sexual harassment. Changing one’s 
appearance was the least salient form of coping but it showed that some women used 
appearance-focused strategies (e.g., attempting to gain weight) that were possibly aimed 
at trying to regain a sense of control. This subtheme contrasts to the view that exposure to 
sexual objectification is associated with increased use of appearance management 
strategies that are in line with sociocultural standards of beauty (e.g. Fredrickson & 
Roberts, 1997). It is, however, consistent with the assertion that sexual harassment leads 
to feelings of helplessness and correspondingly victims might engage in control strategies 
to compensate for this, such as disordered eating behaviours (Capitaine et al., 2011; 
Larkin et al., 1996). This suggests that there may be individual differences present that 
influence coping and self-objectification.  
Examination of the direct relationships between coping strategies and psychological 
outcomes showed that rumination had significant direct relations with psychological 
distress. This supports the theoretical relationship proposed by Livingston (1982) and is 
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consistent with previous evidence in other domains of coping research (Aldao et al., 2010; 
Linden et al., 2003; Glynn, Christenfeld, & Gerin, 2007; Hogan & Linden, 2004; Miers et 
al., 2007). Self-blame had significant direct effects with both disordered eating and 
psychological distress. There were no significant direct effects found in relation to formal 
support seeking and either psychological outcome. All other coping strategies had 
significant direct relations with disordered eating. Specifically, passive and benign coping 
were positively associated with disordered eating. In contrast, active-anger and informal 
support seeking had an inverse relationship with disordered eating, suggesting these 
coping styles may be protective. Alternatively, participants who do not have eating 
pathology or associated risk factors (e.g. poor self-esteem; Stice, 2002) may feel more 
confident to seek support or respond with externally focused coping to sexual harassment. 
All significant direct relationships were weak in strength (ranging from β= -.13 to .27).  
The moderating role of coping. 
It was also a focus to examine the moderating role of coping between sexual 
harassment and the outcomes disordered eating and psychological distress. While 
previous research has contributed to increased understanding of the frequency of various 
coping behaviours, there remain gaps in understanding how coping styles function in the 
domain of sexual harassment. To address this gap in the literature seven coping factors 
were examined as moderators between sexual harassment and the outcomes disordered 
eating and psychological distress. Because several of the coping and outcome variables 
have not been investigated in past sexual harassment research these analyses were 
exploratory with no a priori predictions made. Of the 14 interaction analyses examined, 
only three were found to be significant. High self-blame interacted with high stranger 
harassment to predict greater levels of psychological distress. In contrast, high self-blame 
interacted with low nonstranger harassment to predict greater levels of disordered eating. 
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The strength of the relationship was weak for both significant interaction effects. It is 
unclear why stranger harassment was significantly associated with psychological distress, 
whereas nonstranger harassment was associated with disordered eating in the interaction 
analyses. Potential explanations for this finding were provided in the Chapter Six 
discussion, although interpretations are limited by the lack of previous literature. Lastly, 
informal support seeking had a significant but weak moderating effect on the relationship 
between nonstranger harassment and disordered eating. Specifically, the findings 
indicated that lower levels of disordered eating were experienced when informal support 
seeking was high and nonstranger harassment was high. The significant interaction effect 
was partially consistent with the stress-buffering hypothesis, which postulates that support 
seeking can act as a protective moderator between stressors and associated negative health 
issues (Cohen et al., 2000; Thoits, 1986; 2013).  
Although informal support seeking can be a protective buffer this pattern was not 
evident for psychological distress with no significant interaction effects found. It may be 
that for victims of severe or frequent nonstranger harassment who do not seek social 
support (or experience multiple barriers to support seeking), that engaging in disordered 
eating could be a form of trying to regain some control in their lives (Larkin et al., 1996; 
Patching & Lawler, 2009; Rezek & Leary, 1991; Surgenor, Horn, Plumridge, & Hudson, 
2002).   
The overall findings indicated that most coping strategies used by victims did not 
significantly moderate the relationship between sexual harassment and negative 
psychological outcomes. This is not consistent with stress-coping research in other 
domains and indicates those findings may not generalise to the sexual harassment context 
(Thoits, 2013; Turner & Turner, 2013).  In line with the previous literature, the findings 
suggest that support seeking may not be adaptive in response to stressors involving social 
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stigma, given that negative social reactions, instead of supportive responses may be 
received (Cortina, 2004; Fitzgerald et al., 1995; Ullman, 1999). This explanation was 
supported by findings from the qualitative data. Therein, thematic analyses revealed that 
victims often received invalidating or negative responses (e.g. minimisation or victim-
blaming) following formal support seeking and informal support seeking. In turn, the 
consequences experienced were often described as barriers to future help seeking. The 
uncertainty of whether a positive or negative outcome would be experienced following 
any type of coping was a common thread throughout the accounts women shared. 
Therein, participants often described experiencing negative outcomes regardless of the 
coping strategies used (i.e. negative consequences from either passive or assertive 
responses). The detailed descriptions of women’s mixed experiences in relation to coping 
with sexual harassment appear to account for the weak and nonsignficant interaction 
effects found.  
Normalisation and Other Barriers to Support Seeking 
Finally, the present thesis aimed to gain an in-depth understanding of the barriers 
women encountered to support seeking and to identify locations of victimisation. The 
exploration of obstacles or difficulties related to support seeking allowed for 
identification of barriers that may be addressed in interventions to target sexual 
harassment and support victims. In addition, it revealed there were negative impacts 
experienced by women secondary to help seeking following sexual harassment. Notably, 
a main barrier to help seeking was that victims tried to avoid the possibility of negative 
responses, which might have potential impacts on women’s wellbeing (e.g. fear of 
consequences or judgment). Women described avoiding help seeking in order to avoid 
these forms of secondary victimisation, which had often been experienced in the past and 
caused them distress. The negative impacts of secondary victimisation have been 
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documented in workplace sexual harassment contexts (Bell et al., 2012; Bergman et al., 
2002), but the present results show its relevance in the domain of stranger harassment. 
Also identified in the study were practical barriers such as low availability of support 
options, education and knowledge gaps, and difficulty proving sexual harassment. 
Excluding fear of judgment, which largely involved fear of being judged as vain, the 
subthemes above have all been previously identified as barriers to reporting (AHRC, 
2012; 2017, Bell et al., 2014; Fileborn, 2013; Mengeling et al., 2014; Transport for 
London Authority, 2013). The practical barriers identified correspond to those being 
addressed in London Transport’s creative initiatives to target stranger harassment on 
public transport (e.g. advertisements on trains outlining text message reporting options; 
Gekoski et al., 2015). This campaign has also focused on targeting sociocultural barriers 
such as minimisation, by reassuring women that reports would be taken seriously and 
advising that no form of sexual harassment is too minor to report (Gekoski et al., 2015). 
The importance of targeting normalisation is supported by the present thesis 
findings wherein normalisation was identified as a major sociocultural barrier to support 
seeking. In addition to acting as a barrier, it has been argued in the literature that 
normalisation contributes to poor societal recognition of the sexual harassment 
experienced by women from early adolescence onwards (Calogero et al., 2011; 
MacKinnon, 1997). Calogero et al. (2011) argue that due to this normalisation, the 
potential negative impacts of sexual harassment are over-looked or ignored. This 
viewpoint was supported by the present findings:  
“… sexual harassment definitely started in school. Apart from strange men 
yelling as I walked down the street, the boys at school were the worst... 
NOTHING was ever done about this... It was all just expected and 
normalised. Has anyone ever wondered whether this isn't a big part of the 
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reason teenage girls are so moody all the time - every day they walk a 
gauntlet of sexual assault and harassment and nobody cares” (ID745). 
The ‘invisibility’ of stranger and nonstranger harassment to others in society is likely 
further perpetuated by the multiple barriers that dissuade help seeking by victims, as 
evident in the current findings. This highlights that in addition to examining women’s 
experiences, the current findings provide a rich illustration of how multiple factors 
contribute to sexual harassment remaining under-recognised in society.  
Common Locations Where Women Experienced Sexual Harassment  
Given that little is known about stranger harassment and nonstranger harassment 
outside of organisations open-ended questions were used to identify locations of 
victimisation. Similar research has been undertaken in American schools (Espelage et al., 
2015, 2016) and Australian universities (AHRC, 2017) in order to inform intervention 
strategies in these settings. The findings revealed that the most commonly identified 
locations of nonstranger-perpetrated victimisation were social events and parties, the 
workplace or work functions, and private dwellings (e.g. a friend’s home). Stranger 
harassment was most commonly experienced on public transport, in public and 
recreational spaces (e.g. the street, parks), and licensed venues. Alarmingly, findings 
indicated that 52% of participants had experienced stranger harassment on public 
transport or while waiting for public transport (e.g. at train stations or bus stops). This was 
similar to past research where estimates of stranger harassment experienced by women on 
public transport ranged from 28% to 63% in American cities (Stringer, 2007; Washington 
Metropolitan Area Transport Authority, 2016). Currently in Australia the knowledge of 
sexual harassment on public transport is limited to anecdotal and grey literature (Johnson 
& Bennett, 2015), highlighting that this remains a notable shortcoming to understanding 
women’s experiences and accessibility to public transport services.  
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Implications of the Findings 
There are a number of implications of the current findings. Firstly, although it has 
long been argued that sexual harassment perpetrated in public spaces can affect women’s 
freedom of movement and participation in public life (Bowman, 1993; UN, 2013), the 
issue of stranger harassment appears not to be widely recognised as relevant in Australia 
as evidenced by the lack of research in this field (Gardner et al., 2017). The present 
findings revealed that sexual harassment was commonly experienced in public spaces and 
indicated that victimisation may lead to restriction of movement among women in a 
primarily Australian sample. Nevertheless, despite the pervasiveness of sexual harassment 
and potential consequences for victims as evident in the current findings, the qualitative 
data illustrated that women’s experiences of harassment were continually minimised by 
others in society. Further, while sexual harassment policies are common in workplaces 
and educational settings, the findings showed there were many public and semi-public 
locations that women frequently experience sexual harassment where no interventions or 
preventative structures exist in Australia. This suggests that sexual harassment across 
contexts is important to address, especially given that reductions in victimisation may 
indirectly decrease mental health risks and restriction of movement among women.  
The existing policies and approaches aimed at addressing sexual harassment in 
workplaces generally lack evaluation and consequently, the effectiveness of these 
strategies remains largely unknown (McDonald et al., 2011; Quick & McFadyen, 2017). 
The prioritisation of where to implement interventions targeted at reducing the sexual 
harassment or improving responses to victims can be informed by the present findings of 
the locations where sexual harassment was commonly experienced. Namely, the present 
results showed that high risk locations included public transport, licensed venues, 
recreational spaces (e.g. parks, sport settings), workplaces, and academic settings (e.g. 
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universities). Further, the young age at which stranger and nonstranger harassment was 
first experienced by participants indicates strategies aimed at supporting victims may be 
beneficial from early adolescence onwards.  
The present findings indicated that addressing levels of self-objectification might be 
useful given the high proportion of variance accounted for in the psychological outcomes 
examined, particularly in relation to disordered eating. Further, the findings showed that 
sexual harassment and psychosocial correlates such as self-objectification and disordered 
eating were not restricted to young women and therefore, interventions should be targeted 
at a broader range of ages. Potential interventions to increase embodiment and decrease 
self-objectification have previously been proposed with a focus on promoting protective 
factors and resilience (see Piran, 2015; Tylka & Augustus-Horvath, 2011). For example, 
interventions that emphasise functionality of the body rather than appearance, including 
writing tasks (Alleva, Jansen, & Karos, 2015), yoga and mindfulness (Cox et al., 2016; 
Impett et al., 2006), have been found to significantly reduce levels of self-objectification. 
Future research might benefit from focusing on the identification of sub-groups that are at 
most risk of self-objectification and targeting interventions accordingly (Levine & Piran, 
2004). A major known risk factor of self-objectification is exposure to objectification. 
The presence of women’s objectification in media and advertisements is arguably the 
most common form of objectification, however, would likely be very difficult to target 
given its’ omnipresence in society (APA, 2007; Levine & Murnen, 2015). In contrast, 
public health policy might have more success in targeting interpersonal forms of 
objectification such as sexual harassment. The current findings and past evidence suggests 
reduction in experiences of sexual harassment might consequently have improved 
outcomes in terms of women’s sense of safety, self-objectification, and mental wellbeing 
(Davidson et al., 2016; Jones & Griffiths, 2015; Moradi, 2010), although further research 
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to examine this relationship is necessary.   
Based on the findings, self-blame cognitions and coping should be targeted in 
interventions with women who have experienced sexual harassment. The results suggest 
this may be helpful in reducing symptoms of psychological distress or disordered eating. 
The qualitative findings have illustrated that coping in relation to sexual harassment is a 
complex process where help seeking does not always lead to the provision of support. As 
such, it is recommended that future research examining social coping may benefit from 
assessing not only the action of seeking social support, but also victim satisfaction with 
support responses. Further, the current results suggest that the CHQ fails to capture all 
forms of coping used by women and the need for rumination and retaliation to be 
included in sexual harassment research, given the current validation of these coping 
strategies in the present thesis. In addition, the exploration of the under-examined coping 
strategy cognitive avoidance is also important in trying to determine influences in the 
relationship between sexual harassment and negative outcomes. Overall, the findings 
suggest that current coping scales used in sexual harassment research need to be revised 
to ensure accuracy.  
The mediation findings from the study conducted for this thesis support that 
Objectification Theory is a highly relevant framework to the domain of stranger and 
nonstranger harassment. The Objectification Model should be taken into consideration 
when developing prevention strategies. In addition, the findings highlight the importance 
of extending on the present results to examine whether reducing self-objectification has 
flow-on effects to decreased disordered eating and psychological distress among women. 
Previous literature does not specifically address how to reduce stranger harassment 
and nonstranger harassment outside of organisations, especially given that these 
behaviours are notoriously difficult to ‘police’ by the justice system (Fileborn, 2013; 
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Laniya, 2005). This is a notable issue for cyber-sexual harassment wherein perpetrators 
are often not identifiable due to anonymity (Barlett, 2015) and was described as an issue 
by women in the present thesis (in the subtheme ‘difficulty proving sexual harassment’). 
This suggests that it may be more feasible and effective to adopt system-level primary 
prevention approaches to reduce sexual harassment (DeGue et al., 2014; Fileborn, 2014).  
In addition, the present thesis has identified specific barriers to help seeking that 
should be addressed in order to promote the provision of a ‘voice’ for victims of all ages, 
which has been recognised as an unmet need among women (Fileborn, 2014; Settles, 
Cortina, Stewart, & Malley, 2007). The logistical barriers to support seeking may be 
challenging to address (e.g. difficulty proving sexual harassment), whereas sociocultural 
and attitudinal barriers identified within the normalisation theme may be more easily 
changed. For example, in addressing the salient barrier ‘victim-blaming’ it is 
recommended that interventions target sexist attitudes in the community, which have been 
found to predict higher levels of victim blaming in sexual harassment (Chapleau, Oswald, 
& Russell, 2008; DeJudicibus & McCabe, 2001; Koss et al., 1994). 
Strengths of the Research 
There were a number of strengths evident in the research undertaken. The current 
study was the first empirical examination of disordered eating and psychological distress 
in relation to stranger harassment. This shows that finding stranger harassment was a 
significant predictor of disordered eating constitutes an important contribution to the 
literature. Further the current research extends on previous findings by providing an 
Australian context for sexual harassment with most research previously investigating 
sexual harassment and women’s wellbeing in American settings.	Another key strength of 
the present research was the large sample size (n=712), which may have been assisted by 
using an anonymous online survey.  Equally, the greater representation of working adults 
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(58%) is an advantage given a considerable amount of past objectification research has 
largely recruited samples consisting of undergraduate students. 	
Further, the present thesis identified several coping responses used by participants 
in stranger and nonstranger contexts that have received little attention in past research 
including retaliation, rumination, changing one’s appearance, and cognitive avoidance. 
The use of qualitative research methods allowed for a thorough examination of women’s 
lived experiences, which provided a greater understanding of factors that influenced 
coping responses and barriers encountered to help seeking. The qualitative responses 
showed that the study was perceived as relevant and even described as helpful by some 
participants.	In addition, the present thesis identified the locations of sexual harassment 
experiences, which allowed for a greater understanding of the contexts of women’s 
victimisation. It also reveals where women may be more vulnerable to being sexually 
harassed and thus, provides relevant information for prevention programs. This is the first 
examination of locations of stranger and nonstranger harassment victimisation among 
adult women, which extends similar investigations that have been carried out in academic 
settings (AHRC, 2017; Espelage et al., 2016).  
Limitations and Recommendations for Future Research 
There were also several limitations in the current research. The lack of 
representation of minority groups is a limitation since most participants identified as 
highly educated, White, heterosexual women. In line with an intersectional framework it 
is recommended that future research should focus on examining individuals with 
marginalised identities, including different sexual orientations, ethnically diverse, 
disabled, and gender diverse participants. This is essential because it has been shown that 
minority groups are more frequently targeted by perpetrators of sexual harassment 
(Berdahl & Moore, 2006; Buchanan & Fitzgerald, 2008; Settles, 2006) and their 
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experience of multiple discriminations (e.g. racism, ableism) may have interactive effects 
(Crenshaw, 1991; Rosenthal, 2016; Settles & Buchanan, 2014).   
Furthermore, several past sexual harassment studies have investigated rape and 
attempted rape as forms of sexual harassment. Due to construct validity concerns 
presented during the introductory chapter and commented on by researchers (see Cortina, 
2004; Novik et al., 2011), the current thesis has not explored these forms of sexual 
violence. Consequently, the current results cannot be accurately compared with some of 
the past literature.  
A major shortcoming of the study was the cross-sectional design, which means that 
the direction of the relationships between sexual harassment, self-objectification, coping, 
and the main outcomes examined, cannot be determined, thereby, limiting any causal 
inferences. In addition, the use of survey methods relies on accurate self-report and may 
be influenced by recall bias (Schwarz, 2011). A recent study in Melbourne, Australia tried 
to address the issue of recall bias by using ecological momentary assessment with 
smartphone technology where women complete measures following recent exposure to 
sexual objectification (Holland et al., 2017). Future research may benefit from using such 
assessment techniques in examining sexual harassment. Moreover, longitudinal research 
is necessary to fully test the mediation and moderation relationships examined by the 
present study.  
Further, the results showed that stranger harassment is an issue experienced by girls 
from childhood and early adolescence onwards. This revealed a gap in the literature, since 
no previous studies have examined stranger harassment among youth. Instead, the extant 
research has focused on peer sexual harassment (a type of nonstranger harassment) in 
school settings (Petersen & Hyde, 2013; Skoog et al., 2016). The present findings 
193 
   
	
highlight that future research examining stranger harassment during adolescence is 
necessary to increase understanding of this under-recognised issue.  
Conclusion 
This thesis provides support for the view that sexual harassment should be framed 
as a public health issue (Berman et al., 2000; Bucchianeri et al., 2014; Richman et al., 
1999; Rothman et al., 2011). In addition, stranger and nonstranger harassment should be 
recognised as pervasive forms of sexual violence that impact a large proportion of women 
and is in contrast to Australia’s societal values of equality and justice. The application of 
psychology to study and address complex societal issues such as sexual harassment is 
important. Further, the role of psychology in promoting social justice has been argued by 
several prominent researchers (APA, 2007; Speight & Vera, 2004; Vasquez, 2012). Given 
health psychology’s role in understanding behaviour change and health promotion, the 
contribution that can be made in reducing the incidence of sexual harassment is clear. The 
widespread belief that sexual harassment is not a systemic issue in Australian shows how 
ingrained and normalised these behaviours are within society. These beliefs continue to 
act as a barrier to the development and implementation of interventions. Further, the 
disproportionate victimisation of women by sexual harassment across work and public 
life contributes to gender inequity in Australia (AHRC, 2017). This issue has been 
inadequately addressed by researchers. The present thesis constitutes an important step in 
addressing gaps in the literature and supports the necessity of addressing stranger and 
nonstranger harassment among women.  
The present thesis showed that sexual harassment is a common issue among 
women, which can be experienced in a range of locations and coped with in diverse 
manners. The results indicate that despite the trivialisation of sexual harassment in 
society, both forms of sexual harassment were associated with self-objectification, 
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disordered eating and psychological distress. Alarmingly, the results showed that through 
restriction of movement stranger harassment may additionally impact on women’s 
accessibility to public spaces and participation in society. This highlights the need for 
greater awareness. Especially given that women’s exposure to sexually objectifying 
experiences such as sexual harassment occur on a frequent basis.  
The present thesis highlights the importance of identifying and addressing the 
various factors that contribute to the high prevalence of sexual harassment among women. 
The number of barriers to support seeking identified suggest that the development of 
strategies that avoid putting the onus to address sexual harassment on the victim are 
important. Given almost all participants experienced at least one form of sexual 
harassment, preventative approaches that reduce the incidence of sexual harassment 
across contexts is essential. Equally, secondary preventative efforts may benefit from 
focusing on decreasing sexual objectification to reduce the risk of negative outcomes 
observed in the study, however examination of these relationship longitudinally are 
needed first. Overall, the current thesis significantly increased and improved 
understanding of women’s experiences of stranger harassment and the associated negative 
outcomes for victims, which up until now remained a poorly understood phenomenon in 
society.  
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Appendix B 
Plain Language Statement  
DEAKIN SCHOOL OF PSYCHOLOGY 
PLAIN LANGUAGE STATEMENT 
Project Title: Unwanted sexual behaviour and women’s wellbeing 
Principal Researcher: Prof. Lina Ricciardelli 
Associate Researchers: Prof. Marita McCabe and Dr Lata Satyen 
Student Researcher: Jana Menssink  
This plain language statement contains detailed information about the research project. Its 
purpose is to explain to you all the procedures involved in this project so that you can make a fully 
informed decision about whether you are going to participate. 
Purpose and Background 
Women aged 18 years and older are invited to participate in this research project. The aim of the 
project is to examine the relationship between experiences of unwanted sexual behaviour and 
wellbeing. Unwanted sexual behaviour may involve catcalls, wolf whistles, acts such as touching 
or grabbing, being sent sexually explicit photos you did not want to receive, or unwanted sexual 
advances e.g. “a person continued to ask you for dates, drinks, dinner, etc., even though you said 
no”.  
If you have not experienced any types of unwanted sexual behaviour, you are still eligible to 
participate in the research. 
We plan to recruit at least 400 women into the research project. The project is being conducted by 
researchers at Deakin University and will form part of a Doctor of Psychology thesis. You will be 
asked to complete an anonymous questionnaire assessing your past experience of unwanted 
sexual behaviour, your social supports and wellbeing. The aspects of wellbeing that will be 
examined include body image, mood, stress, and eating problems. 
Participation and Consent 
Participation is voluntary, if you do not wish to take part you are not obliged to. Completion of this 
anonymous questionnaires will signify consent, that is, that you consent to participating in the 
research. If you are a student at Deakin University your decision to take part or not, will not affect 
your relationship with Deakin University. 
Procedures 
If you agree to participate, you will be asked to fill out an online survey. The survey is estimated to 
take between 20 and 40 minutes to complete. Survey items will include information about your 
background (e.g. age, education etc.) and your wellbeing. Measures of wellbeing will include 
questions such as “I found it difficult to relax” and “I eat when I am upset”. Next, you will be asked 
about your experience of any unwanted sexual behaviour, how you coped or responded to this 
experience (e.g. after hearing a wolf whistle a person may feel angry or flattered), and whether 
you sought support following experiences of unwanted sexual behaviour.  
 
You will be asked about your experiences of unwanted sexual behaviour from strangers and from 
people you know (e.g. employer, colleague, or teacher). If you have not experienced any forms of 
unwanted sexual behaviour you will not be asked how you responded. Participants who have not 
experienced unwanted sexual behaviour will still be asked to answer other sections of the survey 
(i.e. measures of wellbeing, body image, and stress)". 
 
Possible Benefits 
There are no direct benefits anticipated from your participation in the program. But participating in 
this research may contribute to further understanding of patterns of unwanted sexual behaviour 
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and whether this may impact on women’s health. Additionally, this research aims to raise 
awareness about these issues. A summary of the findings will be available for any interested 
participants to read at the completion of the study. Please contact lina.ricciardelli@deakin.edu.au 
if you would like to receive a copy of these findings. 
Possible Risks 
Some people may find the questions in this survey sensitive. It may be distressing to some 
participants to answer questions about unwanted sexual behaviour, eating problems, body image, 
and mood. Please consider this in making an informed decision to participate. Please note that 
this survey will not ask any questions about sexual coercion. 
It is anticipated that taking part in this survey involves minimal risk to participants. Nonetheless, 
there may be unforeseen or unknown risks. If you experience any distress or discomfort you may 
end your participation in the study at any time. If you experience distress or discomfort, 
participants in Australia can contact Lifeline Australia at 13 11 14 or the National Sexual Assault 
Counselling Service at 1800 737 732 (both services are available 24 hours a day) for assistance. 
For more information about support services available please 
visit https://www.1800respect.org.au/ 
If you would like to seek support about your eating behaviours, eating attitudes and/or body image 
please contact 1800 ED HOPE / 1800 33 4673 or email support@thebutterflyfoundation.org.au to 
speak to a counsellor (the service is available 8am to 9pm Monday to Friday). For more 
information about eating disorders or negative body image please 
visit http://thebutterflyfoundation.org.au/ 
If you require further assistance please consider contacting your general medical practitioner or a 
mental health professional such as a psychologist. 
Because data is anonymous it will not be possible for you to withdraw data once you have begun 
the questionnaire. 
Privacy, Confidentiality and Storage of Information 
Raw data in electronic form will be kept securely on a computer at Deakin University. The raw 
data will be analysed by the researchers and will only be accessible by the student, associate and 
principal researchers. The data will be kept for a period of six years following the publication of 
any results, and then destroyed. If you decide to submit your email address at the end of the 
survey this will remain confidential and only be used for the purpose of this research project. If 
you choose to submit your email address this information will be deleted at the end of the 
research project. 
Queries or Complaints 
If you have any questions or would like to gain more information about the current research 
please email Jana Menssink at jmenss@deakin.edu.au or Lina Ricciardelli at 
lina.ricciardelli@deakin.edu.au 
If you have any complaints about any aspect of the project, the way it is being conducted or any 
questions about your rights as a research participant, then you may contact:  The Manager, 
Deakin Research Integrity, Deakin University, 221 Burwood Highway, Burwood Victoria 3125, 
Telephone: 9251 7129, Facsimile: 9244 6581; research-ethics@deakin.edu.au. Please quote 
project number 2014-280. 
 
Funding 
This research is funded by Deakin University. 
By clicking the link you will be taken to the online plain language statement where you can 
access the survey http://www.deakin.edu.au/psychology/research/jana_menssink/ 
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Appendix C 
Empirical Study Questionnaire  
Survey Progress: 0% completed
Demographics
What is your age in years?  
What is your sex? 
 Male
 Female
 Other - please specify:  
What is your relationship status?
 Married
 Divorced or separated
 De facto
 In a romantic relationship
 Widowed
 Single
People are different in their sexual attraction to other people. Which best describes your attraction?
 Only attracted to males 
 Mostly attracted to males
 Equally attracted to females and males
 Mostly attracted to females
 Only attracted to females
Which is your country of birth?  
If you were born overseas in which year did you arrive in Australia?  (please select 'Not Applicable' if you do not live in Australia).
What is your country of residence?  
What is your cultural background (ancestry)? Select and/or specify all the ones that apply to you (e.g. Indian/Chinese)
 Australian
 British or English
 Chinese
 Vietnamese
 Indian
 Italian
 American
 Aboriginal or Torres Strait Islander
 Other - please specify:  
What is the highest level of education you have completed? If currently enrolled, mark the previous grade or highest degree received.
 Did not complete year 10 or equivalent
 Year 10 or equivalent
 Year 12 or equivalent
 Bachelor degree
 Postgraduate qualification
 Other post school qualification (e.g. Diploma/TAFE/graduate certificate)
 Other - please specify:  
What is your current employment status? If you belong to more than one category, please select 'other' and specify in the space provided.
 Full-time
 Part-time
 Casual
 Student
 Unemployed
 Retired
 Other - please specify:  
Continue
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Back
Survey Progress: 6% completed
Please read each statement and select a response option which indicates how much the statement applied to you over the past week. There are no right
or wrong answers. Do not spend too much time on any statement.
 
Did not apply
to me at all 
NEVER
Applied to me
to some
degree, or
some of the
time
SOMETIMES
Applied to me
to a
considerable
degree, or a
good part of
time
OFTEN
Applied to me
very much, or
most of the
time 
ALMOST
ALWAYS
I found it hard to wind down
I was aware of dryness of my mouth
I couldn’t seem to experience any positive feeling at all
I experienced breathing difficulty (e.g., excessively rapid breathing,
breathlessness in the absence of physical exertion)
I found it difficult to work up the initiative to do things
I tended to over-react to situations
I experienced trembling (e.g., in the hands)
I felt that I was using a lot of nervous energy
I was worried about situations in which I might panic and make a fool of
myself
I felt that I had nothing to look forward to
I found myself getting agitated
 
Did not apply
to me at all 
NEVER
Applied to me
to some
degree, or
some of the
time
SOMETIMES
Applied to me
to a
considerable
degree, or a
good part of
time
OFTEN
Applied to me
very much, or
most of the
time 
ALMOST
ALWAYS
I found it difficult to relax
I felt down-hearted and blue
I was intolerant of anything that kept me from getting on with what I
was doing
I felt I was close to panic
I was unable to become enthusiastic about anything
I felt I wasn’t worth much as a person
I felt that I was rather touchy
I was aware of the action of my heart in the absence of physical exertion
(e.g., sense of heart rate increase, heart missing a beat)
I felt scared without any good reason
I felt that life was meaningless
©Lovibond and Lovibond (1995) 
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Back
Survey Progress: 18% completed
For each item, decide if the item is true about you ALWAYS, USUALLY, OFTEN, SOMETIMES, RARELY, or NEVER. Select the word that corresponds to your
rating.
 Never Rarely Sometimes Often Usually Always
I eat sweets and carbohydrates without feeling nervous
I think about dieting
I feel extremely guilty after overeating
I am terrified of gaining weight
I exaggerate or magnify the importance of weight
I am preoccupied with the desire to be thinner
If I gain half a kilogram, I worry that I will keep gaining
weight
I eat when I am upset
I stuff myself with food
I have gone on eating binges where I felt that I could not
stop
I think about bingeing (overeating)
I eat moderately in front of others and stuff myself when
they’re gone
I have the thought of trying to vomit in order to lose weight
I eat or drink in secrecy
When I am upset, I worry that I will start eating
©Garner (2004) 
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Survey Progress: 27% completed
Please rate how much you agree or disagree with the following statements.
 Stronglydisagree Disagree
Somewhat
disagree Neutral
Somewhat
agree Agree
Strongly
agree
I rarely think about how I look.
I think it is more important that my clothes are
comfortable than whether they look good on me.
I think more about how my body feels than how
my body looks.
I rarely compare how I look with how other
people look.
During the day, I think about how I look many
times.
I often worry about whether the clothes I am
wearing make me look good.
I rarely worry about how I look to other people.
I am more concerned with what my body can do
than how it looks.
When I can’t control my weight, I feel like
something must be wrong with me.
I feel ashamed of myself when I haven’t made
the effort to look my best.
I feel like I must be a bad person when I don’t
look as good as I could.
I would be ashamed for people to know what I
really weigh.
I never worry that something is wrong with me
when I am not exercising as much as I should.
When I’m not exercising enough, I question
whether I am a good enough person.
Even when I can’t control my weight, I think I’m
an okay person.
When I’m not the size I think I should be, I feel
ashamed.
©McKinley and Hyde (1996)
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Survey Progress: 37% completed
Unwanted sexual behaviour refers to any verbal remarks, nonverbal actions, or physical behaviour of a sexual nature which you see as unwelcome. 
Unwanted sexual behaviour may involve acts such as wolf whistles, unwanted sexual remarks or advances, and touching or grabbing.
Many women experience unwanted sexual behaviour from strangers. A stranger refers to any person you do not know (male or female). 
Experiences of unwanted sexual behaviour from strangers may occur in many settings including, in a public place (e.g. the street and on public transport) or
in a semipublic place (e.g. a bar or restaurant). These may occur in person or via the Internet e.g. through social media or dating websites.
In the past 2 years, how frequently have you been in a situation where a stranger has…
 Never Once ortwice Sometimes Often
Very
often
Repeatedly told sexual stories or jokes that were offensive to you?
Whistled, called, or hooted at you in a sexual way?
Made unwelcome attempts to draw you into a discussion of sexual matters (for
example, attempted to discuss or comment on your sex life)?
Made crude and offensive sexual remarks to you?
Made offensive remarks about your appearance, body, or sexual activities?
Made gestures or used body language of a sexual nature which embarrassed or
offended you?
Stared, leered, or looked at you in a way that made you feel uncomfortable?
Exposed themselves physically (for example, exposed their genitals or
buttocks to you) in a way that embarrassed you or made you feel
uncomfortable?
Continued to ask you for dates, drinks, dinner, etc., even though you said
“No”?
Touched you in a way that made you feel uncomfortable?
Made unwanted attempts to stroke, fondle, or kiss you?
Sent unwanted sexual photos (e.g. photos of nudity or pornography via phone
texting, dating website, email, or social media), which you found offensive or
unwelcome?
Followed you on foot or in a vehicle?
©Bastian, Lancaster, and Reyst (1996)
At what age did you first experience unwanted sexual behaviour from a stranger? (select never/not applicable if you have never experienced this)
In what locations/places have you typically experienced the above behaviours from a stranger? If this question is not relevant type N/A or leave
blank.
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Survey Progress: 46% completed
Think about your personal experience with the situations described on the previous page. Rate each statement for how you typically reacted to unwanted
sexual behaviour from a stranger. 
If the statement does not describe your typical reaction then please select 1=not at all descriptive. If the statement closely describes your typical reaction
then please select 5= extremely descriptive.
 
Not at all
descriptive
(1)
(2) (3) (4)
Extremely
descriptive
(5)
I just ‘blew it off’  and acted like I did not care
I just let it go
I just ignored the whole thing
I did not do anything
I acted like I did not notice
I tried to forget the whole thing
I pretended nothing was happening
I realised that I had probably brought it on myself
I blamed myself for what happened
I realised they probably would not have done it if I had dressed differently
 
Not at all
descriptive
(1)
(2) (3) (4)
Extremely
descriptive
(5)
I felt stupid for letting myself get into the situation
I considered it flattering
I assumed the person meant well
I figured they must really like me
I assumed they were trying to be funny
I treated it as a joke
I let the person know I did not like what they were doing
I let the person know how I felt about what they were doing
I reported him/her.
©Fairchild and Rudman (2008)
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Survey Progress: 57% completed
Think about your personal experience with the situations described on the previous pages. Rate each statement for how accurate they are of your
experience following unwanted sexual behaviour from strangers?
 
Does not
apply or
not used
Used
somewhat
Used
quite a
bit
Used a
great
deal
I talked to someone to find out more about the situation
I accepted sympathy and understanding from someone
I got professional help (e.g. counselor, doctor, or called a helpline)
I talked to someone who could do something concrete about the problem (e.g. police,
security person, a supervisor)
I asked advice from a relative or friend I respected
I talked to someone about how I was feeling
Posted about it on social media (e.g. Facebook or Twitter), a public forum (e.g.
ihollaback.org), website, or blog
©Folkman and Lazarus (1998)
 Never Rarely Once in awhile Sometimes Often
Very
frequently
In my mind, I tried to figure out why I really got upset
I developed a revenge fantasy where I “got even” with the person
I thought repeatedly about what I really would have liked to do but did
not
I could not easily stop thinking about the event
Events like that bothered me for a long time
In my mind, I replayed the event several times over
I made a sarcastic or critical remark to the person
I used vigorous gestures (e.g. gave a hand sign, made a fist, waved my
arms)
I swore, used foul language, or cursed at the person
I hit or pushed the person
©Linden et al. (2003)
If you did not talk to someone about your experience of unwanted sexual behaviour, please outline the reasons for this in the space below.
If this question is not relevant type N/A or leave blank.
 
Are there any other ways you responded or managed with these experiences of unwanted sexual behaviour from a stranger?
If this question is not relevant type N/A or leave blank. 
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Survey Progress: 68% completed
Many women experience unwanted sexual behaviour from someone they know (e.g. co-worker, manager, teacher, peer, or friend). In this survey,
someone you know does not include a current or past romantic partner, or a family member. 
Unwanted sexual behaviour may occur in person or via communication technology, such as through the Internet (e.g. social media) or through your phone
(e.g. text messages)
In the past 2 years, how frequently have you been in a situation where someone you know has… 
 Never Once ortwice Sometimes Often
Very
often
Whistled, called, or hooted at you in a sexual way?
Repeatedly told sexual stories or jokes that were offensive to you?
Made unwelcome attempts to draw you into a discussion of sexual matters (for
example, attempted to discuss or comment on your sex life)?
Made crude and offensive sexual remarks to you?
Made offensive remarks about your appearance, body, or sexual activities?
Made gestures or used body language of a sexual nature which embarrassed or
offended you?
Made unwanted attempts to establish a romantic sexual relationship with you
despite your efforts to discourage it?
Stared, leered, or looked at you in a way that made you feel uncomfortable?
Continued to ask you for dates, drinks, dinner, etc., even though you said
“No”?
Touched you in a way that made you feel uncomfortable?
Made unwanted attempts to stroke, fondle, or kiss you?
Sent photos of a sexual nature (e.g. photos of nudity or pornography via phone
texting, dating website, email, or social media), which you found offensive or
unwelcome?
©Bastian, Lancaster, and Reyst (1996)
At what age did you first experience unwanted sexual behaviour from a someone you know? (select never/not applicable if you have never
experienced this) 
In what locations/places have you typically experienced the above behaviours from someone you know? If this question is not relevant type N/A
or leave blank.
 
In the past 2 years have you experienced unwanted sexual behaviour from a current or past romantic partner?
 Yes 
 No 
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Survey Progress: 76% completed
Think about your personal experience with the situations described on the previous page. Rate each statement for how you typically reacted to unwanted
sexual behaviour from someone you know. 
If the statement does not describe your typical reaction then please select 1=not at all descriptive. If the statement closely describes your typical reaction
then please select 5= extremely descriptive.
 
Not at all
descriptive
(1)
(2) (3) (4)
Extremely
descriptive
(5)
I just ‘blew it off’  and acted like I did not care
I just let it go
I just ignored the whole thing
I did not do anything
I acted like I did not notice
I tried to forget the whole thing
I pretended nothing was happening
I realised that I had probably brought it on myself
I blamed myself for what happened
I realised they probably would not have done it if I had dressed differently
 
Not at all
descriptive
(1)
(2) (3) (4)
Extremely
descriptive
(5)
I felt stupid for letting myself get into the situation
I considered it flattering
I assumed the person meant well
I figured they must really like me
I assumed they were trying to be funny
I treated it as a joke
I let the person know I did not like what they were doing
I let the person know how I felt about what they were doing
I reported him/her.
©Fairchild and Rudman (2008)
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Survey Progress: 88% completed
Think about your personal experience with the situations described on the previous pages. Rate each statement for how accurate they are of your
experience following unwanted sexual behaviour from someone you know?
 
Does not
apply or
not used
Used
somewhat
Used
quite a
bit
Used a
great
deal
I talked to someone to find out more about the situation
I accepted sympathy and understanding from someone
I got professional help (e.g. counselor, doctor, or called a helpline)
I talked to someone who could do something concrete about the problem (e.g. police,
security person, a supervisor)
I asked advice from a relative or friend I respected
I talked to someone about how I was feeling
Posted about it on social media (e.g. Facebook or Twitter), a public forum (e.g.
ihollaback.org), website, or blog
©Folkman and Lazarus (1998)
 Never Rarely Once in awhile Sometimes Often
Very
frequently
In my mind, I tried to figure out why I really got upset
I developed a revenge fantasy where I “got even” with the person
I thought repeatedly about what I really would have liked to do but did
not
I could not easily stop thinking about the event
Events like that bothered me for a long time
In my mind, I replayed the event several times over
I made a sarcastic or critical remark to the person
I used vigorous gestures (e.g. gave a hand sign, made a fist, waved my
arms)
I swore, used foul language, or cursed at the person
I hit or pushed the person
©Linden et al. (2003)
If you did not talk to someone about your experience of unwanted sexual behaviour, please outline the reasons for this in the space below.
If this question is not relevant type N/A or leave blank.
 
Are there any other ways you responded or managed with these experiences of unwanted sexual behaviour from someone you know?
If this question is not relevant type N/A or leave blank. 
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Survey Progress: 99% completed
If you have anything else you would like to add about your experiences that has not been covered in this survey please describe this here:
 
Please provide any further comments here: 
 
Continue
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Survey Progress: 100% completed
You have now completed the survey! Thank you for your participation, your contribution is greatly appreciated!
Please fill in your details below if you would like to enter the draw to win one of six $50 Coles-Myer gift vouchers.
Your email address will be received separately from your survey to ensure complete anonymity of your survey results.
Email Address:  
Submit  
If you would like further assistance with gaining help related to your experiences please contact any of the following organisations in Australia: 
Police/Emergency: 000
Lifeline: 13 11 14 
Telephone counseling or advice for all people affected by sexual assault: 1800 737 732 (24 hours) or go to www.1800respect.org.au 
To report sexual assault anonymously go to www.sara.org.au
If you would like to seek support about your eating behaviours, eating attitudes and/or body image please contact 1800 ED HOPE / 1800 33 4673 or
email support@thebutterflyfoundation.org.au to speak to a counsellor. http://thebutterflyfoundation.org.au
If you require further assistance please consider contacting your general medical practitioner or a mental health professional such as a psychologist.
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Appendix D 
Supplementary Quotes To Illustrate Subthemes Identified in Thematic Analyses 
Table 8.1  
Coping Strategies 
Subtheme Quote 
Passive  
ID395 “I tended to laugh as if he was making a joke by kissing my hand, but 
then I made a run for it when I could”.  
ID372 “I guess when people grope my butt and stuff I don't even turn around, I 
just push their hand away and keep moving” 
Seeking support 
and/or reporting 
ID253 “Tried to work through anger over not stopping it by discussing it with 
friends”. 
ID572 “Counselling” 
Assertive 
coping  
ID35 “Made it very clear that it was unacceptable and that I would not tolerate 
it- by telling them just that”. 
Retaliation 
ID408 “I usually yell back, swear, insult the appearance and job prospects of the 
harasser and flick them off”. 
ID338 “Biting and kicking to remove attackers so I could get away. Yes, it was a 
pretty rough workplace, mostly cocaine addicts, boys on Bucks’ nights and 
horny old men.” 
Cognitive 
avoidance 
ID377 “kind of get used to it and ignore few of these instances because I did not 
want to relive that unwanted experience while narrating to someone and upset 
my mood for the day” 
Benign 
ID417 “While I don't enjoy the experience, it doesn't really upset me enough to 
do something about it… I have become accustomed to the behaviour and I just 
continue on with my life” 
Self-blame 
ID319 “It was my own fault.” 
ID569 “I have been particularly less likely to talk to others about unwanted 
touching if I was drinking at the time…” 
Changing 
appearance 
ID612: “Yes, I tried to look sexually unappealing to men through wearing more 
‘baggy’ unisex clothes, not showing skin and not wearing makeup”. 
Rumination 
ID548 “Occasionally I fantasise about getting revenge and teaching “them”… a 
lesson but for the most of it’ll stop bothering me after a couple of hours or less. 
It used to take longer to get over it when I was younger”. 
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Table 8.2 
Barriers to Support Seeking 
Fear of 
consequences 
ID179 “I was scared of consequences” 
Shame and 
stigma 
ID268 “shame and fear of not being taken seriously/being told I was 
overreacting”. 
ID540 “I felt very ashamed and guilty and I don't want others to know because I 
don't want to bring attention to it. I want to forget it.” 
ID592 “Shame, I felt like I was dirtied by the encounter” 
Availability of 
support options 
ID403 “I did not talk to my supervisor, they would just scoff at me for something 
like that, it goes with the territory of working in retail, unfortunately. As for the 
other non-work related incidences, I didn't know who to report to, or what they 
could or would be bothered to do”  
Education and 
knowledge gaps 
ID226 “too young to know any options & how to deal with it” 
ID342 “I wish I was taught to express my boundaries better in school!”. 
Difficulty 
proving SH  
 
ID561 “Often the behaviour is too covert to easily describe without sounding like 
you could be making things up; when you do try and describe or mention it the 
other person’s response can easily be to dismiss or encourage you to think you’re 
exaggerating/making things up or that you’re silly to take it so offensively, so I 
don’t bother raising it as a topic”. 
Excusing the 
perpetrator 
ID255 “As they were someone I knew, I didn’t want them to get hurt or 
offended, as I told myself it wasn’t much of a big deal and that I could cope, as 
well as no other authority being able to do anything about such a minor offence 
anyway”. 
Feeling 
Burdensome 
ID388 “Sometimes I don't tell people like my mum because she gets upset and 
angry”. 							
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Table 8.3  
Normalisation 
Everyday 
experience 
ID316 “As horrible as it sounds, I accepted it as a part of everyday society”  
ID570 “If I brought up every time I experienced some form of sexual harassment I 
would never talk about anything else with my friends”. 
Minimisation 
 
ID612 “My experiences often get downplayed when I talk about them (“It’s just a 
compliment”, “He really likes you”, “Don’t be a prude” etc.)”. 
Victim-blaming 
ID221 “Our mutual friends blamed me” 
ID276 “No matter who I’ve talked to they’ve always turned it back on me, that it 
was fully my fault and the other was not to blame”.  
Gender and 
power 
ID40 “I assume they have a sense of entitlement in how they treat women” 
Fear of 
judgment 
ID482 “I felt that by mentioning the incident I would be perceived as trying to 
brag, as in I'd be talking about it just to indicate how desirable I was”.  
Bystanders 
ignoring SH 
ID349 “Felt incredibly frustrated especially if people around me did not seem to 
care about what was happening…” 
Table 8.4 
Impacts of Sexual Harassment 
Negative 
Emotions 
ID583 “I was constantly feeling angry because every time I leave the house I 
get cat calls, leering etc. from men”. 
ID578 “	tend to feel disgusting about it for a week or two” 
Restriction of 
movement 
ID375 “It really makes me angry that there are places and things I’m not 
comfortable doing or being alone while doing”. 
ID409 “A lot of us avoid certain areas we should be allowed to go into because 
the harassment is awful…” 
Occupational 
functioning 
ID404 “These men were my supervisors and employer, I didn’t want to lose my 
job, or make a big scene”. 
ID601 “so many ways. I have resigned from jobs, even after reporting it. I was 
fired for reporting it”. 
Objectification 
ID40 “When I am leered at / wolf whistled in public I feel really angry that 
someone thinks they have the right to make me feel objectified by them”.  
Physical and 
mental 
wellbeing 
ID391 “ I began having really bad anxiety”  
ID363 “ As a result of the constant harassment I receive when I leave the 
house, I have regular anxiety and panic attacks...” 
